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EXECUTIVE SUMMARY 

 

Objectives and Scope of the Mapping 
 
Specifically, the objectives of the study are to provide the following:  
 

1. An analysis of economic, social, and demographic factors at household level that 
negatively impact children in the following ways; put their survival at risk; give them 
inadequate nutrition; make them prone to ill-health and/or neglect medical care; deprive 
them of education; and put them at risk of sexual abuse and child labor. The analysis 
should take gender and age into account.  

2. An analysis of the extent to which attitudes and behaviour towards children within the 
household may negatively impact children‟s well-being and opportunities for 
development of children (with reference to the situations mentioned above). This should 
also be differentiated by age and gender.  

3. A conclusion of circumstances that are likely to make children (and which children) more 
vulnerable to deprivation (referring to the list in the first bullet point).  

 

Methodology 
 
The study had applied both primary and secondary methods of data collection. The study 
utilized primary data though organizing in-depth interviews and FGDs with the representatives 
of the relevant trade union bodies, government agencies and NGOs. The following matrix 
presents the summary of the study methodology: focus group discussion, rapid rural appraisal, 
participatory rural appraisal and in-depth interveiw.  
 

Major Findings and Conclusions 
 
The study would like to underscore the following major findings and conclusions: 
 
Survival 

The study has found that, poverty negatively impacts a household‟s strategy for child survival 
from the very time of child-birth. The poor tries to economize child birth by employing 
traditional birth attendants. However, this leads to unsafe birth and associated risk of death 
at birth. The modern health sector does not cater the needs of the poor. In other words the 
market fails to serve the reproductive needs of the poor. The public sector maternity care 
facilities equally remain out of reach of the poor due to distance and for being still too 
expensive for them. Apart from death at birth, children are at risk of death from accidents 
and illness. Deaths of children have been caused by such illnesses (such as diarrhoea, tetanus, 
fever, malaria and jaundice etc.) many of which could easily be prevented - had there been 
awareness, preventive measures and proper curative cares. Neglect along with lack of 
awareness and economic ability has been responsible for many of these deaths. Although the 
parents are aware of many of the survival risks facing the children, they are not immune of 
superstitions. At the absence of access to education the impact of these superstitions may 
have a stronger and more sustained negative impact upon the poor than the well off classes. 
Due to stigma the adolescent girls do not have access to proper knowledge on biological 
transformations at puberty. They are both unaware of hygienic management of menstruation 
and unable to access means of proper personal hygiene. 
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Nutrition 
The study reveals that the meals are not balanced in terms of protein, vitamins, carbohydrate and 
minerals. The main course is carbohydrate in form of rice with few variations based on an 
adaptive strategy including –inadequate and irregular consumption of protein, adapting cooking 
frequency to family income, change in meal plan based on money availability and domination of 
vegetable in meals.  Thus the immediate cause of malnutrition of children lies in the financial 
constraints faced by the children and their households. The landless and land poor status of the 
rural poor prohibits them from rearing livestock and poultry as well as restrict them from kitchen 
gardening to supplement market based consumption of food. Lack of access to open water 
source and limited scope of extracting food from common resource base also imposes bar on 
poor‟s capacity to by pass market. 
 
Health 
The study lists, diarrhoea/ loose motion, worm, cold, jaundice, asthma, pneumonia as some of 
the common diseases suffered by the working children. At the same time, due to 
malnourishment and poor hygiene situation the children of the poor households are also 
exposed to health risks such as pneumonia, malaria and tuberculoses etc. The children who 
suffer from physical toil (hard and repeated exposure to menial labor) are usually more 
frequently suffering from these illnesses. The study has also found geographical concentration of 
Malaria in Birishiri, Netrokona. The children also face health risks in terms of work related or 
occupational health hazards. 

 
The study reveals that the modern health facilities and health professionals are inadequate and 
too expensive for the poor. The health system appears not be poor or child friendly.  The health 
seeking behavior of the poor households in relation to their children is influenced by cost, 
accessibility and time convenience of the health practitioners, severity of the ailment and sex of 
the children within a decision domain defined by monetary constraints and traditional beliefs. As 
a result the first preference of the poor is faith healers and traditional medicine man while the 
modern health sector being the most expensive is the last. 
 
Child Labor 
The difference lies in acceptance of child labor as a reality of poverty as well as a means of 
fighting poverty. First of all that the social perception does not base itself upon the “legal 
definition of child labor”. Secondly, it approves children‟s engagement in wage employment 
from as early as an age of ten. It should be noted that within the agriculture based communities 
early involvement of children in agriculture is viewed primarily as an informal process of 
orientation and transfer of skills from one generation to another. The concerns of the parents 
toward the son or daughter in child labor do not cease, but these concerns do not come to 
benefit the child at the expense of the wellbeing of the family. As such the child laborers fall out 
of the family and community safety-net. 
 
The study further notes that the community is aware that work hampers the educational 
potentialities of the children, but due to harsh economic reality, the households approves work 
of children without any moral indignation. The children of the poor households are largely 
exposed to child labor. The situation varies in different study areas. Similar culture of “working 
studentship” is found among the Garo and Hajong communities of indigenous people of 
Birishiri Netrokona. While among the Bengalis working children are generally isolated from 
education. It is to be noted that the girls are paid less than boys at all age and for all sorts of 
work in agriculture. 
 
Children are forced to work mainly because of economic hardship facing the households. 
According to a rough estimation, given the family size and nature of expenditure, if per 
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household at least Tk. 500 is earned by the parents, then the children can be relieved of the 
responsibility of earning for the family. Debt burden is another key economic factor that makes 
children vulnerable to child labor. In this regard, the families taking loans from different micro-
credit NGOs are compelled to pay back on weekly instalment. This creates a pressure on the 
family to send the children to work and take them out of education. 
 
Apart from the economic reasons, the study notes that a set of socio-cultural factors including; 
patriarchic outlook towards children, Empathy towards family members, Disaster Coping 
Strategy, Motivation of Self-Employment promoted by development interventions also play a 
critical role in the process making of child labor. 
 
The families taking loans from different micro-credit NGOs are compelled to pay back on 
weekly installment. This creates a pressure on the family to sent the children to work and take 
them out of education. 
 
Child Migration 
The parents have revealed that they are aware of the hazards waiting for the children at urban 
centers. But at the face of crude economic hardship, the parents are primarily focusing on the 
survival of the households and the biological survivals of the children – even if it means to 
expose the children to certain degree of physical, mental and sexual insecurity. At the same time, 
the parents consider migration of children as a boon, even if the children fail to remit any 
income back home. This is because, with the migration of a child the number of family members 
reduces and thereby the parents are relieved of full time responsibility of that particular child. 
 
The context of outward mobility of children needs to be understood within the broader context 
of rural urban migration. In this regard, lack of agro-industrial growth or poor growth in non-
agricultural employment opportunity while the agriculture is unable to employ all exerts a strong 
push factor upon the rural poor. The children of Hajong and Garo communities of Birishiri 
Netrokona are migrating to the cities to work as domestic workers or to find work at the beauty 
parlors.  
 
The Bengali children of Netrokona and Mymenshing are migrating mainly as urban informal 
labor including the sector of domestic work and garments etc. This rural-urban migration 
process of children takes place within an informal structure of human networking. This network 
works to channel employment information, recruitment, orientation and job placement. Often 
the transfer of remittance and return of the children are also carried through this network. 
However, this network provides little or no protection to the children at migration destinations. 
This exposes the children to a high degree of abuse and exploitation at work locations. The 
outcomes of migration therefore involve almost nothing positive for the child other than 
biological preservation. It involves ordeals of exploitation, violation, violence and neglect 
endured by the children. The children endure physical and mental torture, long working hour, 
excess work than verbal agreement, low payment, poor sleeping arrangement, lousy food, no 
access to schooling, poor access to entertainment and sexual violence at the post migration work 
locations. At extreme cases children go missing or even die at the face of brutal violence. 
 
Child Education 
The experience of Ananda School reveals that non-formal education program which is free of 
cost, community based and takes into account of the flexibility required to accommodate 
working children holds great potentiality of retaining working children in education as well as to 
deter child migration and create a rationale for return of the migrated children of the poor to 
their rural base. However, there is limited provision and access of the children of the poor 
households to formal and non-formal educational programs and training institutions. 
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The study identifies that the cost of school attendance should not be measured only by the 
explicit expenditures incurred on tuition, stationeries and dress etc. The implicit cost of 
education has to be recognized in terms of the income lost by the children – as the children of 
the poor households are usually engaged in wage labor. The context of education of the poor has 
two tires of challenges – at demand side (economic pressure, ethnic and gender and barriers at 
household level) and at supply side (number, location, cost, attitude and provisions of the 
educational institutions). Often a household of rural poor may adopt a strategy of prioritizing 
education of one son or daughter over another. As the family has limited resource, this strategy 
of prioritization allows one of the siblings to proceed with education at the expense of others. 
Among others the causes of school dropouts involve; economic crisis, lack of proper attires, job 
related stress, over age due to discontinuation and limited coverage of NGO run schools (such 
as the Ananda Schools) etc. 
 
Special Circumstances and Special Children 
The households of the poor are characterized by high prevalence of child marriage and dowry 
induced rights violation of the girls. These occur at the backdrop of gender based discrimination 
and deprivation which reduces the social value of girls and undermines their human potentials. 
Early marriage has a negative impact on the reproductive health of the girls which often lead to 
death during child birth. The gender based violence has an ethnic dimension – dowry is present 
among the Bengalis and Hajongs, child marriage is mainly a problem for Bengalis while the Garo 
girls are largely immune to both of these hazards. 
 
The children of the indigenous people suffer from the cultural encroachment by Bengalies which 
undermines the cultural identities of these children of ethnic minorities. These discriminations 
and exclusions also negatively affects their access to economic justice (they suffer from wage 
discrimination and from delay in wage payment etc. and are often excluded form access to public 
fund and work) which further aggravate their poverty status. 
 
The working children are highly vulnerable to workplace violence, especially by their employers 
as these children are out of both social and legal protection. The children of the rural poor are 
also violated by the rural influential groups. This reflects that the class antagonism has created a 
culture of violence which subjugates and creates a conception of disempowerment among the 
children of the economic poor – this does not only sustain the poverty status but reproduces it 
in the next generation. Lastly, as the issue of sexual violence is considered as a taboo the child 
survivors of sexual violence both at home and at workplace lack necessary specialized care and in 
general the children of the poor households lack knowledge and support to organize protection 
against such violence. 
 

Key Recommendations 
 
The key recommendations are presented in below. These recommendations are specifically 
related to the sample population of the study. However, some of these may have broader 
implications. The study would like to put forward the following recommendations: 
 
Survival and Health Care 
A community based “safe child birth campaign” (awareness rising) needs to be carried forward 
with appropriate involvement of relevant health service providers. Apart from expanding access 
of the poor to the existing government facilities, training of the traditional birth attendants and 
the coverage of the community based satellite clinics needs to be expanded. These needs to be 
expanded not only for birth related care but also for child health care in general. At the same 
time, child focused awareness campaign on water and sanitation should be launched in 
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collaboration with appropriate networks. Adolescents‟ group can be organized to disseminate 
sensitive but essential information on personal hygiene and reproductive health care. There is a 
need of facilitating transfer of child-patients from rural areas to urban health centres which may 
require transportation, consultation, care and medication supports (i.e. free consultation, 
medication, follow-up and hospitalization etc.). 
 
Nutrition 
Awareness on low cost balance diet, with culture specific food components (considering the 
aspects of religion and ethnicity etc.) should be promoted. Understanding the landless / land 
poor status of the poor households, collective vegetable gardening, livestock rearing and poultry 
farming prospects should be explored with specific focus on involving children and young adults 
in those initiatives. 
 
Child Labor and Migration 
Legal awareness on child labor requires to be raised. An advocacy to ensure protection of the 
children involved in informal sector through a special labor law or code of conduct on informal 
sector is urgently needed.  
 
At the same time, understanding the economic pressure upon the poor, there is a need of 
advocating for a minimum wage in rural sector along with government initiated schemes to 
ensure employment of the rural poor in the lean period so that they can avoid the entrapment of 
debt of both the NGOs and money lenders. Special soft credit provision for the poor can be 
created without the compulsion of weekly repayment and at a much lower declining rate of 
interest – understanding that the credit will be used to meet the consumption requirements or 
emergency needs of the poor. A fixed proportion of the revolving loan fund of the child focused 
NGOs can be earmarked for this purpose or a special revolving-support fund can be formulated 
or a community insurance scheme can be evolved. This would reduce the indebtedness induced 
pressure upon the children to migrate and/or to be involved in child labor. 
 
Awareness on the risks associated with child labor and child migration needs to be strengthened. 
Child migration and employment needs to be brought under monitoring of community bodies 
and/or local government. In this regard the Union Parishad based migration registration 
approach can be expanded with provision of Photo Identity to the migrating and working 
children. Children‟s organization should be strengthened both at communities and work 
locations to ensure monitoring and peer-support against abuse and violence. Access to 
psychosocial care to the abused children needs to be strengthened through networking of NGOs 
and child rights activists, teachers and mental health experts. 
 
Child Education 
Coverage of (free) non-formal education program needs to be expanded such that the initiative 
with a) Adequate resource either at household level or at institutional level to meet all associated 
costs of education; c) Food and nutritional support to the children; d) provision of entertainment 
within the educational framework (games, visits, creative work etc.); e) Abolition of physical and 
humiliating punishment  and last but not the least – e) motivation for parents with a strong and 
informed priority on child education. In this regard, access to financial support can be made 
conditional to child education and a special plan on each of the child of a poor household needs 
to be prepared so that none is left out. 
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Special Circumstances and Special Children 
Community based campaign on gender equity, violence against women and girls, child marriage 
and dowry requires to be strengthened with active participation of the Union, Upazilla and 
District level actors (such as department of women affairs, Shishu Accademy, department of 
social welfare educational institutions, local government, local media, local political and 
professional organizations along with NGOs and children‟s organizations etc.). 
 
Awareness on the rights of the indigenous people requires to be raised with special focus upon 
children of the indigenous communities. Indigenous Day celebration at schools and local 
government institutions along with promotion of indigenous cultural activism may help to 
achieve the aim. 
 
Awareness on the right of the disabled children and national legal/policy provisions for the 
disabled persons needs to be disseminated at local level. Specialized care provisions can be 
provided by the NGOs to the households of the indigenous children. The parents of the 
indigenous children and teachers at local schools can be oriented on special communication 
skills, educational approaches and ethical modalities so that the neglect and exclusions toward 
the children with disabilities can be minimized. Parental support groups can be formed to along 
with organization of the disabled children to ensure a community based safety-net. 
 
Special social safety-net program for the orphans and children of the single parents needs to be 
in-placed. In this regard, the Ministry of Social Welfare and the Ministry of Women and 
Children‟s Affairs need to be targeted for an advocacy on policy and institutional reforms. At the 
same time, identification of the orphans and children of the single parents to link them with 
provision of Union Parishad and NGOs (e.g. NFE, special credit schemes etc.) is required. 
 
Children require to be oriented the skills to identify and protect themselves from abuse and 
violence of all forms. In this regard methods of “no harm” can be promoted along with 
providing each of the working and migrating children with address or contact number of NGOs 
that may aid a child in a situation of abuse or violence. The teachers (school, Madrasa and NGO) 
need to be oriented on negative impacts of physical and humiliating punishment and motivated 
to use non punitive measures– in this regard the local NGOs can build alliance with the national 
network on the issue. At the same time community based child-violence monitoring bodies can 
be activated with the participation of children, parents, NGO representatives, teachers and local 
government representative (e.g. the Female Member). 
 
Understanding that disasters (both economic and natural) affects the children of the poor 
households and specifically the girls, indigenous children, disabled children, orphans and children 
of the single mothers disproportionately – there should be special protection plans (in disaster 
risk reduction and emergency response) for them. 
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1. INTRODUCTION AND METHODOLOGY 

This section presents the present the context of the study and its rationale of the study along 
with the methodology of the study. 
 

1.1. Background and Rationale of the study 
 
By adopting the Child Rights Convention (CRC) as their basic policy framework, Save the 
Children Sweden-Denmark is committed to child rights programming (CRP) which prioritizes 
the best interests of children, works towards the elimination of discrimination and upholds 
agreed international norms and standards in relation to children's rights to provision, protection 
and participation, and above all addresses the root causes of the right violations. Save the 
Children Sweden – Denmark (SCSD) is working in Bangladesh since several decades and has 
been implementing many programmes relating to both urban and rural aspects of child labor. 
However, after several years of working with this issue, the organisation has increasingly come to 
recognise that reduction in hazardous child labor requires a holistic approach and careful 
consideration of the root causes of this phenomena.  
 
Child Labor Thematic program is half way into implementing the phase IV through 10 
implementing partners.  From 2008 Save the Children Finland has been supporting a project at 
source area of child labor. The objective of this project is to reduce rural- urban migration of 
children for hazardous work in selected Union Parishads of Mymensingh and Netrokona 
districts in Bangladesh. This will be achieved by enhancing the capacity among children and a 
range of duty-bearers to deal with child rights violations that perpetuate hazardous child labor, 
and simultaneously work on improvement in livelihoods and education.  
 
To a very large extent, it is the household and its adult members that have the prime 
responsibility for children‟s well being.  Events that affect the household will therefore also have 
a bearing on children, and so will the attitudes and behaviour of adults towards children. In times 
of household stress or in chronically poor households, children often suffer in multiple ways as 
the household may resort to coping strategies that have a negative impact on children; they may, 
for example, be given less food, denied schooling, denied medical care, and be put into 
hazardous labor. The purpose of this study is to gain an insight into the factors at household 
level that induce childhood poverty and vulnerability in selected villages of Mymensingh and 
Netrakona district. This study forms a part of a series of studies that will be commissioned by 
Save the Children Sweden Denmark in Bangladesh to prepare for a Child Sensitive Social 
Protection programme. 
 

1.2. Objectives of the Study  
 
Specifically, the objectives of the study are to provide the following:  
 

4. An analysis of economic, social, and demographic factors at household level that 
negatively impact children in the following ways; put their survival at risk; give them 
inadequate nutrition; make them prone to ill-health and/or neglect medical care; deprive 
them of education; and put them at risk of sexual abuse and child labor. The analysis 
should take gender and age into account.  

5. An analysis of the extent to which attitudes and behaviour towards children within the 
household may negatively impact children‟s well-being and opportunities for 
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development of children (with reference to the situations mentioned above). This should 
also be differentiated by age and gender.  

6. A conclusion of circumstances that are likely to make children (and which children) more 
vulnerable to deprivation (referring to the list in the first bullet point).  

 

1.3. Methodology of the Study 
 
The study had applied both primary and secondary methods of data collection. The study 
utilized primary data though organizing in-depth interviews and FGDs with the representatives 
of the relevant trade union bodies, government agencies and NGOs. The following matrix 
presents the summary of the study methodology: 

Location 
(Union) 

Method No of 
girls 

No 
of 
boys 

No  
of  
Mother 

No of 
Father 

Description 

In each of 
the 
Districts 
 
(in each 
district 
two to 
four 
unions) 
 

RRA( 2) 16 16   Identification of the 
characteristics of households of 
the economic poor. Quick 
review of the demography. 

In-depth 
(16) 

8 8   One to one interaction with 
girls and boys with experience 
of child labor and child 
migration.  

FGD (6) 16 16 4 4 Separate sessions with female 
and male participants to identify 
the actors and factors of 
vulnerabilities and coping 
strategy etc. 

PRA (6) 20 20 5 5 Bring in children‟s perspective 
on survival, health, nutrition, 
child labor, education and other 
issues related to poverty. 

 Total 60 60 9 9 138* 

* In each district a community meeting was held with participation of 20 -25 participants 
 
The report has been finalized based on the feedback from Save the Children Finland and a 
second round of field level interaction of children in which another 40 children and 15 mothers 
of Mymensing were involved. 
 

1.4. Limitations of the Study 
 
The study was very much focused on the study areas with little scope to draw on the national 
perspective. As a result, the study findings should not be broadly generalized. 
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2. CHILDREN’S PERSPECTIVES ON POVERTY 

 
People owning no lands, no possession of assets, no money and no well built house are poor1.  

 
This chapter presents the perceptions of the sample children on poverty. The chapter presents a 
set of indicators used by the children to rank the socio-economic status of the households of 
their respective communities. 
 

2.1. Children’s Perceptions of Poverty 
 
Children are those who are not yet psychologically mature and cannot do anything without support of their mother.2 
 
The study has identified a set of indicator which the children use to assess their socio-economic 
status and to rank the household on poverty scale. 
 

Rapid Rural Appraisal 
(Hajong* village, Birishiri, Netrokona): Total: 53 households 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

* Hajong is a community of indigenous people 

 
The above findings are specific to a Hajong village in Birishiri, Netrokona. However, rapid rural 
appraisal (RRA) with mainstream Bengali communities in Mymenshing and Netrokona have 
revealed almost similar perception of poverty among the children. The exact distribution of 
households based on the socio-economic status could be carried out in details in the Hajong 
village of Birishiri as the total number of households were only 53. In other sample villages there 
were around one thousand households each, so it was not possible to reach exact distribution of 

                                                 
1 Renu Ara, 17 years,Working children, Kodalia, Tarakanda, Mymensing 

2 Shahina (16), Working children, Kodalia, Tarakanda, Mymensing 

Poor households:  
homestead, 5 – 6 katha land, daily 
agricultural/rural labor, child labor, 
6-7 family member, daily family 
income- Tk. 100 - 150 

Extreme poor Households:  
no homestead, no farm land daily 
agricultural/rural labor, child labor, 6-
7 family member, daily family income- 
Tk. 100 - 150 

42 Households 

8 Households 

Rich households:  
16 to 32 katha of agricultural land, 
no child labor, involvement in 
business  

3 Households 
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the households. However, in most cases the children have identified the households of the poor 
to be in majority, followed by the extreme poor and the rich.  
 
In case of the Hajong village the distribution of the poor, extreme poor and the rich households 
is as follows: 
Chart: 01 Distribution of Hajong Households with respect to socio-economic status in 
one village 
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In general, just as in case of the Hajong village, the children have defined and ranked economic 
status based only few indicators. These are listed and categorized in below: 
 

Socio-Economic 
Status 

Economic Indicators Demographic 
Indicators 

Behavioral 
Indicators 

Extreme poor 1. No farm land 
2. No homestead  
3. Struggle to set two meals a day 
4. Agricultural workers 
5. Child labor 
6. Rural day-labor 
7. Wage at Tk. 100 –Tk. 150 per day 
8. No poultry and livestock 
9. Cannot access NGO micro-credit 
10. Children cannot attend school 

1. Family 
members 
per 
household 
range 6-7  

2. Wage 
workers‟ 
household 

1. Adult/chil
d Migration 

2. Child 
marriage 

3. Dowry 
4. school 

dropout 
5. Pit-toilet 

Poor/ middle 
income 

1. 5 to 6 katha of farm land 
2. Owns homestead 
3. Sharecropping  
4. Agricultural workers 
5. Rural day-labor  
6. Child labor 
7. Wage at Tk. 100 –Tk. 150 per day 
8. Few poultry  
9. Few/no livestock 
10. Two meals per day 
11. Not all the children continue school 
12. Can access NGO micro-credit but struggles to repay weekly 

instalment 
13. Not more than six months food is grown the rest of the 

time food has to be bought from market 

1. Family 
members 
per 
household 
range 6-7 

2. Wage 
workers‟ 
household 

1. Adult/child 
Migration 

2. Child 
marriage 

3. Dowry 
4. school 

dropout 
5. Ring or pit 

toilets. 

Rich  1. 16 katha onward farm land (hanjong)/ 120 katha onward 
(Bengali communities in Mymenshing) 

2. Homestead with well-built house 
3. Food is abundant 
4. Involvement in rural business 

Not 
mentioned 

No child labor 
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5. Poultry and livestock 
6. Safe latrine 
7. Motor cycle, TV and refrigerator 
8. All the children can attend and continue school 

 
It is interesting to note that, in case of the rich households, the children did not find it important 
to mark the family size as an indicator. This reveals that for the rich households, family size is 
not considered as a critical element in defining the socio-economic status. 
 
Poverty is also viewed from the perspective of disability and economic activeness of individuals. 
One girl explained, “Poverty is a situation in which for having no hands or legs, no land and/or because of 
physical inability to do work a person is not able to earn regularly.”3 This reveals that in the mind of the 
rural communities who are labelled “poor” by the “outsiders” – poverty is not associated with 
involvement with menial work. Rather it is the inability to do menial work which in their mind 
constitutes a state of poverty.   
 
During an FGD session in Netrokona the parents have come up with almost similar definition 
of poverty. They have estimated that two-third of the households are in poverty. They illustrated 
a typical household of poor with ten household members. Even though they have cultivable 
land, for food they depend largely upon market to buy food.4 
 

2.2. The Economic Indicators of Poverty 
 
The children have identified some critical economic elements that determine rural households‟ 
economic position. These are: 
 
Farm land and Homestead: The extreme poor households do not have any homestead and 
farmland. The poor and middle-income-households have homestead but usually no land or five 
to six katha of land. 
 
Struggle to set two meals a day:  
In most cases, the children of the rural poor households miss one square meal a day. Usually it is 
the lunch that they go without. 
 
Agricultural workers and Rural day-labor: The employment sectors that absorb the rural 
poor are mainly agriculture and rural informal markets of labor (earth work, rickshaw pulling and 
van pulling etc. for man and domestic work of women). The usual wage is Tk. 100 –Tk. 150 per 
day for man and 60-90 for women. Thus even when both the mother and father work, the 
household income lies within the range of Tk. 250 per day. Moreover, not every day or every 
season one may find work. This household income with around six household members sets the 
poverty parameter. 
 
No poultry and livestock: With little or no land ownership, the rural poor are unable to rear 
chicken or ducks. The same restricts them from cow or goat rearing. This inability has multiple 
impacts upon a household- it reduces a household‟s capacity to supplement wage-income. It 
takes away the capacity of meeting the protein needs of the households by passing the market. It 
restricts a household from preparing fertilizer (i.e. compost) from the faces of the poultry and 
livestock. Lastly, lack of access to cattle means that a household is unable to till land with 
traditional cattle-drawn plough. 

                                                 
3 Shahina (16), Working children, Kodalia, Tarakanda, Mymensing 

4 FGD session with fathers at Netrokona 
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Lack of access to NGO micro-credit: One key characteristic of extreme poor is that the 
NGOs do not consider them to be “credit worthy” – in the sense that the NGOs have assessed 
them to be unable to meet the weekly requirement of credit-repayment. This on one hand, 
reduces these households ability to mobilize investments and to initiate self-employments, while 
on the other hand, it reflects their exclusion from rural-safety-net. The rural middle-income 
households or the household of rural poor are able to access NGO micro-credit but in most 
cases, they are unable to use the credit to breakaway the chain of poverty, instead they get 
entrapped in development-debt bondage.  

In describing the relationship between NGO micro-credit program and rural poor a mother 
informed, “I took credit of Tk. 20,000 from and NGO as my son urgently required to have his 
appendicitis removed. As a result, I have to repay the loan with weekly instalment of Tk. 500. My husband 
earns around Tk. 1,000 per month. My two sons (16 and 17) sells ice-cream and works as agricultural day 
labor and earns Tk. 50 and Tk. 100 per day respectively. Now I have to take loans to run my weekly 
repayment from the traditional money lenders. The rate of interest is very high – for Tk. 1,000 in six months 
the interest is Tk. 500.” 5 

 
Child labor: The children of the poor households are compelled to work. This does not only 
push them out of the school but often also of their households and natal villages. Child labor 
therefore creates another generation of rural poor who grows up to be supply for rural informal 
market of wage-labor. Child labor thus is not merely a characteristic of rural households of poor- 
it is also a cause for sustainable poverty. 
 

2.3. The Behavioural Indicators of Poverty 
 
A set of indicators of poverty identified by the children reflects some specific behaviors that 
originates out of poverty or are associated with the cultural construction branded as “poverty”. 
These aspects have a profound impact upon the lives of those living in poverty. Among other 
these include the following: 
 
Labor Migration: Both the children and adults of the extreme poor and poor households 
migrate for work to city centers (in the informal labor market) or to rural locations with labor 
requirements (usually for agricultural harvest). This is true for women and men as well as for girls 
and boys. In most cases the migration is temporary – often seasonal. I most of the cases they are 
employed in ill-paid work (women in domestic work sector and man in daily wage labor etc.). 
 
Child marriage and dowry: These phenomenons are not only restricted among poor but the 
poor suffer more from these traditions sponsored by patriarchy. Child marriage dislocates a girl 
from home and school along with from normal emotional, physical and sexual safety-net. Dowry 
reduces the value of girls and women within a household as it puts economic burden upon a 
household with potential brides. Dowry pressure may trigger distress sale of assets, advance sale 
of crops and labor, migration and child labor etc. along with debt bondage. Thus it also 
contributes to create heightened vulnerability to and within poverty. 
 
Lack of access to education: In most cases the children of the extreme/hardcore poor-
households drop out of the school early due to compulsion upon the children to work, lack of 
motivation/priority among the parents toward child education and lack of ability of the parents 
to meet economic and social costs of education. Moreover, by falling out of the formal schooling 
system these children fail to develop accredited skills to enter formal job markets.  

                                                 
5 FGD session with parents in Netrokona 
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Limited access to hygienic sanitation: As the extreme poor do not have homestead they 
cannot setup their own toilet as well as they cannot afford to do so. They use open toilet or pit 
toilet (i.e. a hole or ditch). The poor or middle income households use ring toilet. This is not just 
a matter of access to hygienic facilities; it also sets a culture of poverty. 
 

2.4. The Demographic Indicators of Poverty 
 
From the basic demographic information of the participants of FGD sessions and RRA session, 
a quantitative database of 33 households has been formulated. This database confirms and 
supports the perception of the children with respect to family size and economic status of rural 
poor. These findings are illustrated in below: 

 
An overview of demography of poor-households 

Average 
number of 
girls per 
household 

Average 
number of 
boys per 
household 

Average 
number of 
people per 
household 

% of 
Mothers 
working 

% of 
fathers 
working 

% of 
fathers in 
wage labor 

Av number of 
child labor 
per 
household 

2.0 2.3 6.5 21.2 93.9 75.0 1.5 

 
The above data reveals that the households below the poverty line have a family size (6.5 
members per household) larger than the national average (i.e. five per household6) and a high 
degree of involvement in menial wage labor – both for women and men as well as girls and boys.  
 

2.5. Factors Influencing Poverty induced Vulnerability 
 
The study notes that poverty negatively impacts upon the survival, nutrition, health, education, 
child labor and other aspects of growth and protection related aspects of healthy child 
development. Before we get into detail analysis of these specific aspects of poverty induced 
vulnerability and violations, some critical factors that influence the intensity of poverty induced 
vulnerabilities of children in general, require to be taken into cognition. For the sample children 
these include the following: 
 
Family Emergencies: The study has noted that the children of a poor household are exposed 
to harm situation more in emergency situations. The list of emergencies among others include; 
death of earning members, land loss, crop loss, flood, draught, marriage/ dowry, illness, marital 
conflict, micro-credit/debt burden etc. natural and man-made disasters.  
 
Family Head: The study has noted that a child‟s position and capacity of coping poverty related 
harms depends on her or his relationship with the family head. It is important to note that in the 
study areas, a child can also be the head of the family - at least in terms of being the bread 
winner of the family. This means, a child can be pushed by poverty to shoulder the burden of the 
entire family. In such a situation, the position of family head is not an empowering status for a 
child – it heavily undermines a child‟s rights to be protected from child labor, exploitation and 
deprives a child‟s rights to development (education, entertainment, positive adult care etc.). On 
the other hand, if a single parent heads the household, a child‟s risks to labor, exploitation and 
deprivation in general heightens due to economic constraints. In the study areas, although fathers 
are commonly found as “household heads”, a mother or an elder brother is also found as a 
household head in absence of or due to incapacity of the father to perform such a role. A child 

                                                 
6 BBS**** 
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can also be housed within the extended family structure in which an uncle or grandparent can be 
the household head (e.g. for the orphans or children of migrating parents or children of the 
broken families etc.). In general, a child is much more susceptible to maladies of poverty when a 
she or he is a member of a household in which neither of the parents is in the position of 
household head.  
  
Ethnic Identity: In the study areas, the sample of the children involved in the study are from 
the Bengali, Garo and Hajong households. The study has identified that the ethnic culture of 
these communities and the relationship of these communities with the state and statuesque 
highly influence the children‟s position within household and within the broader community. 
This also defines the degree and nature of poverty related vulnerabilities. In this regard, it has 
been found that in a Bengali household, involvement of a child with work usually results in 
discontinuation of education, while a child in a Garo household may use employment to sponsor 
education. Similarly, dowry and early marriage are major problems for the Bengali households. In 
the Hajong and Garo households there is no burden of dowry and prevalence of child marriage 
is significantly lower. Garos being matrilineal, the position of a girl in all aspects is much more 
prominent and stronger than girls of Bengali and Hajong communities. A Bengali child in 
Mymenshign is expected to work in agriculture, in others‟ households or to migrate as child 
domestic workers. In addition to these, in Netrokona a Benglai child may work as sand or pebble 
collectors in the river or work in the white clay mines. On the other hand, in Netrokona, the 
indigenous way of living among the Garos and Hajong, may expose an indigenous child to the 
hazardous cross-border illegal extractive activities (i.e. collecting fire woods from India without 
proper authorization). In addition, due to the leading role of females in Garo communities, the 
Garo girls are found to work in sectors which are considered as male-employment sectors (e.g. 
construction sector) by others. The indigenous children have also mentioned that some 
Bengalies undermine them and try to pay less or delay payment by taking advantage of their 
status of ethnic majority. 
 
Religious Affiliations: In the study areas the children are from Muslim, Christian, Hindu 
communities. The religious affiliations of the households have implications with respect to the 
access of the children to different sources of supports and institutions. As for example, in 
Netrokona being predominantly Christians, the Garo children have access to free and quality 
education offered by different churches and missions. It also impacts the cultural environment 
that constitutes vulnerabilities. As for example, the Bengali girls of Muslim households have 
comparatively less support of their parents in pursuing education than that of the girls of 
Benglali Hindu or Hajong (who are predominantly Hindus) households. On the other hand, due 
to lack of inheritance rights, the girls of the Hindu households may fall short of their Muslim 
neighbors. However, for landless or land poor communities of poor the issue of inherence is not 
so much effective in creating economic discrimination in reality as much as it is effective in 
setting up the discriminatory community psyche towards girls and women. It among others leads 
to early marriage and dowry related pressures with respect to the daughters of the households. 
 
Income:  The study has noted two aspects of income in relation to poverty and children. Firstly, 
as discussed earlier household income works as one of the key indicators of poverty. Secondly, 
the study notes that when broadly defined – the income (not just household income but also the 
prospect of children‟s earning, prospect of adults‟ earning, prospect of employment of educated 
youth etc.) is also a key element of impacting the poverty related vulnerabilities of children. 
When there is a market of child-worker and the prospect of adult employment is not adequate or 
adult employment alone is not adequate to meet household‟s economic needs – children of the 
poor households are exposed to higher risk of child labor. Within the similar context, when the 
prospect of employment of educated youth is low the motivation of the poor towards education 
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is low.7 It creates a rationale of early withdrawal of children from schools and early entry of the 
children into job market. 
 
Status of children: The discussion so far has revealed that sex of the children is critical in 
defining both the nature and extent of poverty induced vulnerabilities. Similarly, in the study 
areas the age of children, physical and metal challenge, living companions (orphaned, living 
within extended family etc.) have been found to determine the nature of poverty induced harms 
and their severity.  

Childhood vulnerabilities to Poverty 
Age of 

children in 
Poverty 

Nature of Harm Nature of harm for disabled 

Girls Boys Girls Boys 

0-6 Neglect Neglect Neglect 
 

Neglect 
 

7-12 School drop out 
Household chores 
Child labor 
Labor Migration  

 
School drop out 
Household chores 
Child labor 
Labor Migration  

 
Neglect 
No schooling 
 

 
Neglect 
No schooling 
 

13+ Child Marriage 
Household chores 
Child labor 
Labor Migration 

 

                                                 
7 Ali; AKM Masud; Mapping of Policies and Legislation & Analysis of Child Labour Programs In Bangladesh;  UNICEF, 

UCW; 2009 
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3. SURVIVAL-NUTRITION-HEALTH IN CHILDHOOD 
POVERTY 

 
 “There is peace for the poor only at the grave!”8 
 
The study has used the definition of children as per the UNCRC which describe all the persons 
below the age of 18 to be children. However, the study reveals that the community perception of 
childhood differs from the UN definition. In Mymenshing, during an FGD session the parents 
defined children as persons within the age of 10. This implies that among the sample household 
the discourse centering children is different from the official discourse on child rights. 
 

3.1. Survival in the midst of Poverty 
 
The section focuses on identifying the number of childhood death due to poverty related 
maladies during last three years. The section also provides an analysis of cause of such death with 
respect to the specific context poverty and vulnerability. 
 
The study findings display that apart from death at birth, children are at risk of death from 
accidents and illness. It is found that children, especially of tender ages are vulnerable to 
drowning. Accidental death is also associated with falls (from trees), dog bites and road 
accidents. The accidents also include work-place hazards – as a boy died while working for a 
neighbour.9 He had suffered a fatal fall from the tree while he was carrying out the order of his 
employer. These facts imply that children are exposed to fatal risks at households, community 
space and work locations.10 
 
The causes of survival risks are discussed in bellow with respect to three broad categories; child 
death at birth, accidental death of children and child death due to illness. 

3.1.1. Factors influencing Child-Death at Birth 
 
The poverty induced economic factors, threats emerging from the risky behaviors of the poor 
households and lack of awareness induced risks are causing child-death at birth. 
 
Economic Factors: 
 
Lack of ability to access safe birth: The study has found that, poverty negatively impacts a 
household‟s strategy for child survival from the very time of child-birth. Among the studied 
households of the poor, the traditional birth attendants are the first choice as it costs less. In a 
critical case, a mother can be brought to government hospital (Upazilla Health Complex or 
District Hospital) or private clinics. By the time a birth attendant identifies a critical case, it may 
be too late for the mother and/or the child.  
 
The household members are aware on the risks associated with traditional birth attendants, but 
they continue to rely upon them as child birth at hospital or clinic always costs much higher. 
This expenditure can lead to debt burden and consequently a hardened economic pressure on 

                                                 
8 A mother in Netrokona. 

9 Chapter five and six provides details on the issue. 

10 Please see annex-I; Summary of reported child-deaths 
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Parents in Mymenshing 
“The children of our area 
are in risk all the time. But 
our children do not die at 
our ignorance; we try our 
best to keep them safe.” 

the family. The child birth at hospital has been found to vary between Tk. 10,000 and Tk. 25,000. 
The low end of this expenditure on child birth is that the poor household slides into debt to 
meet these expenditures.11 As a result, the poor depends upon the traditional midwives as they 
charge less.  
 
The cost of birth outside home (at hospitals and clinic) includes not just the consultation fees, 
medication costs or services charges – it also includes transportation costs and time costs. For a 
day laborer, accompanying his wife to the hospital (under any circumstances) means loss of daily 
wage – upon which the household depends for daily necessities. At Union level (e.g. Pithashuta, 
Mymensing) there is no hospital nearby. So people encounter trouble to pay high transportation 
costs to go all the way to Mymensing for hospital care. They are also not familiar with the place 
at all.12 
 

Cause of Death of Children at Birth 

Economic Factor: 
1. The cost of child birth at hospital and clinic is beyond reach 
2. The cost of child birth at home is low/ affordable. 
3. The pregnant working-mothers need to continue menial labor even during advance stage 

of pregnancy 
4. To meet the costs of childbirth at critical stage or a complicated stage the cost is even 

higher.  
5. Costs of child birth at hospital and clinic leads to indebtedness and additional 

vulnerability of children (e.g. migration & child labor etc.). 
6. Due to distance of the health centers the cost of birth also includes additional cost of 

transportation and food etc.  
7. Lack of time to arrange regular visits and accompaniment of the mother to health center 

due to work (the income of a day‟s wage is not given up other than major emergency). 

 
However, it is important to note that there is a human toll of this 
economics-driven choice on birth attendant. Within our sample 
communities the 33 sample children could recall seven deaths 
caused by faulty pre-natal care, delivery and post natal care. It is 
important to note, these seven deaths do not mean that in the 
study areas no other infant died at birth in the last three years. 
As the study covered only a small portion of the children (who 
were aware only about their immediate surroundings) of the study areas, the findings did not 
record all such deaths. However, the finding is important as it reveals that the poor households 
are left at the mercy of the “midwives” as far as the ritual of child birth is concerned. Root cause 
of child mortality is financial condition. Conceived mothers do not receive proper pre and post 
natal care. Often the children are underweight and born within unhygienic environment.13 
 
It further denotes that the modern health sector do not cater the needs of the poor. In other 
words the market fails to serve the reproductive needs of the poor. The public sector maternity 
care facilities equally remain out of reach of the poor due to distance and for being still too 
expensive for them.   
 
Risk-Behaviours and Poor Logistics: 

                                                 
11 Information form parents 

12 FGD with Mothers of Working Children, Village – Pithashuta, Mymensing 

13 FGD with Community Members; Village – Pithashuta, Union – Tarakanda, Mymensingc 
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Children also die at birth as a consequence of some risky behaviours stemming out of ignorance, 
tradition or as a consequence of lack of access to proper logistics. These are listed on the chart 
below: 
 

Cause of Death of Children at Birth 

Risk-Behaviors and poor logistics: 
1. Less food to the pregnant mothers 
2. Child marriage 
3. Dependency on traditional birth attendants 
4. Wait till the natural birth appears impossible for shifting to formal birth attendants at 

hospitals, health center or clinics. 
5. The health centers/maternity facilities are not always geographically at community 

reach. 
6. The quality of care is also questionable at maternity care centers 

 
It is important to note that in Mymenshing, the parents could recall 11 incidents of child-death at 
birth, in last one year. Out of these death five of the incidents took place at health centers. This 
raises questions regarding the quality of care at these facilities. However, further discussion 
revealed that usually the mothers are taken to these health centers when a traditional midwife 
fails – by that time the situation gets too complicated for the health centers to manage. 
 
Awareness Factor: 
 
The awareness factors that influence the choice of the birth attendant are presented in the box 
below. 
 

Cause of Death of Children at Birth 

Awareness Factor: 
1. Lack of awareness on nutritional requirements of mothers during pregnancy 
2. Lack of awareness of regular checkups and immunization of expecting mothers 
3. Lack of awareness on early preparation for difficulties due to immature birth, internal 

growth difficulty related complication at child birth, complication due to improper 
sterilization of tools at labor etc. 

4. Traditional preference towards birth at home. 
5. Not familiar with procedures and facilities 
6. Superstition on cause of illness 
7. Lack of awareness on low cost nutritious food 

 
It is important to note that interactions with the mothers and fathers reveal that of the above 
factors the final choice is determined largely based on “affordability”. Even those who were 
aware on risks associated with child birth at home informed that they did not go to hospitals due 
to cost-consideration. The study further notes that the risk behavior is constructed by a 
combined play of economic and awareness factors. 

3.1.2. Factors influencing Accidental Child Death 
 
The poverty induced economic factors, threats emerging from the risky behaviors of the poor 
households and lack of awareness induced risks are causing accidental child-death. 
 
Economic Factors: 
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In many cases the accidental death of children can be blamed upon parental neglect. However, 
the cause of neglect can be traced beyond the mere financial inabilities of the parents. The 
migration of poor parents has also been found to create a context of neglect endured by the 
children of the rural poor. Migration of parents leads to a situation in which the children are 
often left at home under the care of extended family. Often due to age, ignorance or indifference 
the children are neglected or maltreated in the absence of their parents. This also constitutes a 
situation in which a child may suffer health hazards. A parent living outside the village for work 
cannot return home to meet health emergencies of the children as the employers often do not 
allow such emergency-leave.14 
 

Cause of Accidental Death of Children 

Economic Factor: 
1. Child labor induced risks at work (fatal injury at work place, inability to leave work place 

to access health care, lack of supervision by the employers etc.). 
2. Due to economic hardship the parents are busy earning living – it implies less time to 

supervise children. This may lead to drowning, fall from trees, dog bite other fatal 
injuries. 

3. Risky ventures in the hills and forests (Netrokona) exposing children to the risks of 
snake bite. 

4. Child labor forces children to work on hazardous –accident prone sectors such as 
transport sector. 

5. Social neglect towards the children of the poor households 
6. Lack of economic capacity to seek emergency care in injuries from MBBS doctors and 

hospitals. 
7. Lack of code of conduct on safety and wellbeing of children in the informal sector 

 
Moreover, involvement of children in hazardous employment sectors such as transport sector, 
domestic work for wage, forest work and river based pebble collection etc. exposes children to 
different fatal accidents. The children of the poor households, for their marginalized economic 
status, are also found to suffer from social neglects. The children at informal work locations are 
not protected by any legal structure against workplace hazards. This exposes the children to fatal 
risks as well. 
 
Risk-Behaviours and Poor Logistics: 
 
The risky behaviours of the households of the rural poor that expose the children to the risk of 
accidental death involve primarily the social morality of accepting child labor as a strategy for 
survival. This practice often compromises the safety of the child to safe-guard the wellbeing of 
the household. 
 

Cause of Accidental Death of Children 

Risk-Behaviors and poor logistics: 
1. Child labor 
2. Irregular border crossing for collection of firewood from Indian hills in Netrokona area 
3. Seeking emergency health care in snake and dog bite from faith healers 
4. Entrusting children with child care responsibilities (often a seven years old looks after the 

younger siblings in absence of parents).  
5. Hospitals being far away, emergency care cannot be ensured 
6. Lack of access to psychosocial counseling facilities for abuse and trauma healing 

                                                 
14 A child domestic worker (12), Netrokona 
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Another behavioural reason of accidental death is found in the choice towards emergency 
management. Often for snake-bite and dog-bite the parents find it appropriate to seek  
 
Awareness Factor: 
 
Along with death due to unintended injuries, one girl has reportedly committed suicide out of 
the trauma and stigma of sexual abuse. This should not be treated as an isolated event of one 
abused child. It should rather be considered as an important inside into the realities of today‟s 
rural communities. The traditional structures and roles (the perpetrator of the girl is allegedly her 
brother) are not adequately offering sexual and emotional protection to the children – a gap 
which may push a child towards death. 
 

Cause of Accidental Death of Children 

Awareness Factor: 
1. Lack of awareness on occupational health hazards of children 
2. Lack of awareness on infection prevention  
3. Lack of awareness on first-aid during accidental health emergencies (drowning, cut, snake 

bites etc.) 
4. Social stigma against child victims of abuse and violence (e.g. sexual abuse) 

 
The parents in most cases are aware of risks at which children are exposed at work locations. 
However, they chose to undermine them as the livelihood pressure is given priority. It has been 
found that due to lack of awareness of the children and adults on first aid procedures, a child is 
almost never reached with emergency help at community level. 

1.4.1. Factors influencing Child-Death due to illness 

 
The deaths of children from different illness are caused by interplay of poverty induced 
economic factors, threats emerging from the risky behaviors of the poor households and lack of 
awareness induced risks. 
 
Economic Factors: 
 
The children of the poor die in illness mostly because the parents are unable to meet the costs of 
proper treatment. The aspects of the costs of treatment that fall out of their reach involve: 
 

 Consultation fee of the MBBS doctors 

 Cost of other charges at hospitals/clinics (bed charge, food cost, cost of surgery etc.). 

 Cost of purchase and continuation of prescribed medication and diet 

 Transportation cost (to reach hospitals etc.) 
 
The chart in bellow illustrates the major economic causes that may lead to death of an ailing 
child: 

Cause of Death due to Illness 

Economic Factor: 
1. Lack of financial ability to seek health care from MBBS doctor, hospitals and clinics 
2. Lack of ability to purchase and complete all the prescribed medication even when a 

doctor is consulted 
3. Financially ability to afford mostly the faith healers, traditional healer or self medication 
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4. Lack of medical attention to the health of the girls if they are not earning 
5. Ignoring illness of a working child as long as she or he can continue work as income is 

precious 
6. Children often conceal illness from parents to relief the parents from additional 

expenditure 
7. Little time and money at hand to take proper care of the ailing children. 
8. Migration of parents leading to absence or inadequate parental care 

 
Risk-Behaviours and Poor Logistics: 
 
The parents of the poor households often visit the unqualified professionals (e.g. faith healers, 
traditional healers and drug store keepers etc.) and carry out self medication as they want to 
economize in treating an ailing child15. The following chart displays the risky behaviours and  
logistical constraints that may lead to child death in illness: 

Risk-Behaviors and poor logistics: 
1. Considering illness that does not stop a child‟s regular mobility/work as minor illness 
2. Attitude of ignoring illness as long it does not turn severe 
3. Depending on faith healers, traditional healers, unqualified medical practitioners and 

self medication till it is too late. When all the cheap alternates are exhausted only then 
the hospital and qualified health practitioners are reached. 

4. In few cases children are not properly immunized  
5. The health centers are located far from the villages 
6. Lack of culturally comfortable arrangement of the girls in health facilities 
7. Not using mosquito-net or repellents to protect children from malaria 
8. Poor health and hygienic practices (eating stale food, uncovered food, improper 

washing the hand before eating and after defecation, use of unsafe toilet facilities) 
leads to health hazards which may turn fatal. 

 
Although, mal practice of the rural paramedics and midwives raises questions on the standards of 
health care professionals at the disposal of the rural poor, most of the parents and children have 
expressed their satisfaction with the immunization programs. A vital input to boost the survival 
of infants and children, the government run immunization program has been assessed by the 
communities to be quite effective in reaching all the children including those of poor the 
households.16 The program is effective for the children of poor households because: 

a) It is free 
b) The parents have been provided with vital information on the need of immunization 

through continual nation-wide awareness raising and motivational campaign. 
c) The service is taken to the door steps of the rural communities  
d) The impacts of the immunization have been proven over the years 

 
These features of the immunization program should not be considered effective only for this 
specific program, these characteristics hold the potentiality of making any health care program 
work for the children of the poor.  
 
Awareness Factors: 
 
The list of ailments causing death to children informs that deaths of children have been of which 
could easily be prevented - had there been awareness, preventive measures and proper curative 

                                                 
15 Discussed later in details in relation to health seeking behaviour 
16 FGD with parents in Mymenshing and discussion with public representatives (Kodalia) 
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cares. Neglect along with lack of awareness and economic ability has been responsible for caused 
by such illnesses (such as diarrhoea, tetanus, fever, malaria and jaundice etc.) many many of these 
deaths. However, the struggling fathers of the poor households in Mymenshing have mentioned 
that most of the children die due to poverty of parents not of their ignorance. They have 
mentioned that most of the families in their localities are very poor. The children die due to not 
getting food on time. Some of the children die because the parents are unable to afford medical 
consultation and medications.  
 

Awareness Factor: 
1. Lack of awareness on the rights of a child to proper medical care 
2. Lack of awareness on fatal consequences of not treating/not properly treating 

apparently minor diseases  
3. Believe on faith and traditional healing  
4. Superstition over cause of illness 

 
Lack of knowledge on low cost nutritious food, makes it difficult for the poor parents to ensure 
adequate nutrition for the children. Which does not only impedes proper growth, it can also lead 
to death. Lack of knowledge on child-hygiene also leads to a situation in which children are 
exposed to health risks which can also cause death (e.g. death due to diarrhoea). 
 
The study finds that although the parents are aware of many of the survival risks facing the 
children, they are not immune of superstitions (e.g. the children are killed by evil spirits).17 

                                                 
17 FGD with Boys : Village: Kodalia, Mymensing 
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3.2. Food Security and Nourishment 
 
Poor are those who cannot get food more than once in a day.18 
 
The section presents an account of the children who are not getting enough food or has 
inadequate nutrition/are malnourished. The section related child nutrition with the aspects of 
food security. The section also presents a cause-analysis of the prevailing situation.   
 
One of the most interesting findings on nutrition status of the children in poor households is 
that the children link the issue of nutrition directly with the issue of poverty, livelihood and food 
security. It is important to note that poor households are able to manage food only when 
employed. When unemployed they have to starve or struggle to manage two square meals a day. 
Those who are employed irregularly are not also able to manage adequate food and clothing for 
the family.19 

3.2.1. Food and Nutrition Status 
 
The study finds that the community, especially the children are aware that the nutritional status 
of the children of poor households is inadequate. To cope with the inadequate food, the parents, 
mainly mothers, have to starve few days in a week while the other family members take only 
snacks (e.g. puffed rice) two times a day during rainy season.20 Traditional approach to build up 
emergency food stock is found to work till date for the poor. For that mothers save a fistful of 
rice (called mushti chaal in Bengali) from each meal to prepare a reserve which is utilized at the 
rainy time of the year. Thus the traditional approach of the mothers to ensure food reserve 
works for the children till date. 
 
Few other dimensions of regular meal plan surfaced during interactions with the children. These 
reveal that the meals are not balanced in terms of protein, vitamins, carbohydrate and minerals. 
The main course is carbohydrate in form of rice with few variations based on an adaptive 
strategy. These can be illustrated as follows: 
 
1. Protein is irregular and inadequate on food plan of the poor 
2. Adapting cooking frequency with family income  
3. Extreme poor foregoes meat and fish drastically 
4. Change in meal plan based on money availability 
5. Consumption of vegetable dominates the meals 
 
Another aspect of the meals is that no mater what is the family size usually the allocation for 
food ranges within Tk. 100 to Tk. 150. It has been noted that given the market prices and rice 
being the main course, the households have little money left after buying rice for buying any 
other food.  
 
There is also a seasonal variation to the meal plans. This can be found from the seasonal calendar 
prepared by the girls.21 
 

                                                 
18 Ankhi Akter, age: 15, Mymensing, Non-working girls 
19 Aklima (15) domestic worker, Mymensing 
20 Khaleda (13), Mymensing, presently not engage with work 
21 Please see Annex-II 
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In the Hajong village of Netrokona, the scenario is almost similar. With the daily income around 
Tk. 120 if a member of Hajong household goes to the bazar the shopping list usually includes 
the following; vegetables (Tk. 20) and rice (3 kg at Tk. 32/kg amounting to Tk. 96). In every 
three days edible oil (Tk. 16) is bought and once a week salt (Tk. 6) is bought. In such a day the 
total expenditure (138) may exceed the total income leading to debt at the grocer. However, the 
households can delay the payment at the grocer for a week. 
 
The above discussions with the children and the parents help to identify few key characteristics 
of the nutrition basket available to the children of the rural poor. Firstly, food is consumed based 
on affordability (within the culturally accepted range of choices). Secondly, rice and vegetables 
are treated as essential components of meals. Thirdly, fish and meat are consistently absent from 
the menu of the rural poor (if not for some specific season). Lastly, the children feel deprived of 
“nutritious food” in the households of the poor.  
 

Food Items Frequency of consumption by children at a poor household22 

Fish Once or twice a week 

Broiler Chicken Once in every three months (when there is money at hand)  

Pork/Beef Once a year (the Garo community eat pork on Christmas and the Muslims eat 
beef during the festival of Eid-ul-Azha) 

 
The study notes that a large proportion of the children in the study areas are considered 
“malnourished” by their respective communities. Malnourishment is caused mainly by lack of 
access of the poor children to nutritious food.  The study finds three types of malnourishment: 
 

 Malnourished Children at Birth: Usually few cases in which the mother did not have 
adequate and proper food during pregnancy. Special feature of extreme poor households in 
which usually both the men and female require to work. 

 Chronically Malnourished Children: A small but visible proportion of children of the 
poor are suffering from chronic malnourishment. This prevents the children to grow with 
proper mental and physical health. Extremely poor diet and recurrent episode of chronic 
diseases have been blamed for such cases. 

 General Ill-health of children: The majority of the children of the poor household suffer 
from moderate malnourishment. 

3.2.2. Causes of Malnutrition 
 
Malnutrition of children is an outcome of inter-play of economic inabilities and faulty knowledge 
and attitude towards food for children. 
 
Economic Factors: 
 
The economic factors appear to have the strongest influence upon the ability of the households 
with respect to chid nutrition. Some of the key economic factors are discussed in below: 
 
Financial Constraints to food security: The immediate cause of general malnutrition of 
children lies in the financial constraints faced by the children and their households. There is no 
subsidy on food for children, which means that the poor parents have no protection from 
soaring food prices. Within this tight household budget the choice of food becomes limited and 
this also contributes to malnutrition (e.g. cheap lentils that can health hazard – khashari).  
 

                                                 
22 Netrokona during RRA sessionn 
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FGD session with mothers in 
Netrokona 
If there is 5-6 members in a family and 
the family income is Tk. 100 per day. 
Then if 5 kg of rice is bought (1kg. Rice 
@Tk. 30) – it leads to a debt with the 
grocer.  In most cases, the poor Bengali 
households cook two meals a day. There 
is nothing additional cooked for lunch. 
At the evening, if the earning member 
comes empty handed the, family has to 
go hungry..” 

Landlessness and land poor status: As the poor are landless or extremely land poor 
communities, they are unable to rear poultry and livestock. They also do not own water bodies. 
As a result the children of the poor communities have little access to animal protein. As they 
often do not have homestead, they cannot set up 
coop for the chicken. If their goats or ducks venture 
into other ponds or land they face bitter opposition 
from their landed neighbours. Even when the poor 
are able to rear poultry and livestock, it does not meet 
the protein requirements of the children of these 
households. This is because; in such a situation the 
eggs of the fouls are sold to the market while the milk 
or cattle are also grown for the market. Kitchen 
garden could also have been an effective means of 
meeting nutritional requirements of the poor – had 
they were not landless or land poor. 
 
Lack of access over common resource base: Catching fish from natural source is free. 
However, if someone attempts to spend the day to catch fish, the person will be loosing the 
day‟s wage. It therefore means that the family will not have money to purchase any other food 
item (such as rice or oil) etc. for the day. At the same time, increasingly the common water 
sources (the open water bodies) are commercially utilized and misappropriated, which restricts 
the poor from accessing the natural resource base to extract food and nourishments. Moreover, 
fishing is not possible at all seasons. 23 
 
Inflation induced decrease in real wage: The poor households usually depend on daily wage 
to purchase food. As the food prices are increasing day by day with little or no raise in 
agricultural daily wage, the real wage income of these households is declining. This means that at 
the face of inflation, with same wage they are able to buy less food. This seriously affects their 
capacity to ensure household food security. 
 

Causes of Child Malnourishment  

Economic Factors:  
1. Lack of financial capacity to ensure three square meals at all seasons 
2. Over work 
3. Lack of land ownership and resource to supplement purchased food with home-grown food 

(e.g. homestead poultry, cattle, milk, fishing, kitchen gardening etc.) 
4. Inflation (decreasing real wage and increased price of food) 

Risk-Behaviours:  
1. Excessive focus on rice 
2. Unhygienic and unscientific ways of food preparation (not preserving food values)  

Awareness Factors:  
1. Lack of knowledge on balance diet 
2. Lack of knowledge on low cost nutritious food  
 
 

Risk-Behaviours and Poor Logistics: 
 
The way food is washed (e.g. vegetables are washed after they are peeled – leading to loss of 
vitamins) and prepared (often over-cooked) are largely defined by culture and not by any urgency 

                                                 
23

 Please see Seasonal Calendar, Annex-II 
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of ensuring nutritious food. The risky behaviours are directly linked with lack of awareness on 
child growth and nutrition. 
 
Awareness Factors: 
 
Due to lack of knowledge and resource, almost no one cooks to ensure nutritional balance – 
there is no such priority or ability found among the households of the poor. The lack of 
awareness on low cost nutritious food is a major cause of failure of the households to maximize 
the nutrition of the children within the given economic constraints. In this regard, it is important 
to note that often the knowledge disseminated by NGOs and media on balance diet does not 
consider the financial capacity of the poor. In most cases the composition of food mentioned as 
balance diet also do not consider the cultural comforts of specific communities. This largely 
reduces the value of such knowledge to the parents of the poor households.  
 
Thus “affordability driven choice of food” leads to a situation in which even if the parents were 
aware on balance diet, they would still be unable to meet the nutritional requirements of the 
children at the face of uncompromising market realities (there is no provision of government 
subsidy to poor households with respect to nutritional support to the children) and their own 
ignorance on “balance diet”. Moreover, the parents know about the harm of not taking 
nutritious food but not exactly know what harm it brings. In this blissful ignorance the parents 
are found to pay more attention to money. As a result there is an interrelationship between 
parents‟ income and malnutrition. This is because when income is poor, the parents are not able 
to feed the children twice in a day properly.  
 

Thus financial constraints, lack of awareness on balance diet and lack of resource to supplement 
food (especially protein and vitamin) through poultry, livestock rearing, kitchen gardening or 
open water fishing etc. make it difficult for the poor to ensure proper nourishment to the 
children. 
 

3.3. Child Health and Health Care 
 

This section looks into the health situation, cause of health hazards, state of personal hygiene 
and health seeking behavior of the poor households in relation to their children. 

3.3.1. Health status of the children in poverty 
The study findings substantiate the common perception of the children, their parents and the 
community members, that the children of the poor are suffering from acute health hazards. 
During the discussion with the children in Mymenshing it has been opined that the children who 
suffer from physical toil (hard and repeated exposure to menial labor) are usually more 
frequently suffering from various illness.  
 

The study lists, diarrhoea/ loose motion, worm, cold, jaundice, asthma, pneumonia as some of 
the common diseases suffered by the working children.24 At the same time, due to 
malnourishment and poor hygiene situation the children of the poor households are also 
exposed to health risks such as pneumonia, malaria and tuberculoses etc.  
 

During the study period, a large proportion of the children reported one or other form of health 
related complications. From the descriptions of health related complications, it is largely 
complains were of chronic weakness. Fever, cold and stomach upset were also mentioned as 
some of the prevailing forms of morbidities.  

                                                 
24

 Please see Annex-II; Child Health: FGD findings with Mothers 
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Children in Mymenshing 
 
One of the girls who migrated to Dhaka as 
a domestic worker was made pregnant by 
the man of that house.” Younger girls, at 
seven years of age, working as domestic 
workers can also be raped they added.

 
 

 
Most of the children had a history of one or multiple of the following diseases; diarrhoea, fever, 
jaundice, cold, fever, headache, worm, pox, measles, malaria, pneumonia and asthma etc. The 
study noted that some of the health related hazards had seasonal patterns. As for example the 
children mentioned that they suffer from fever and headache most frequently during summer.  
 
The girls have reported of menstruation-related 
complications. The girls have further mentioned of 
gynaecological problems specially facing those who are in 
child-marriage or who have given child birth. The study 
notes that the girls can also be pregnant without being in marriage 
due to sexual abuse at workplace – specifically while 
working as child domestic workers. The effect of the 
sexual violence is not just physical it also leaves a deep 
psychological scar. However, at the community level there is no psychosocial care facility. The 
parents and children are also not aware of the District level psychosocial care facilities. More 
importantly, they are not aware that trained/professional counsellor can assist a survivor of 
sexual violence to overcome the psychological trauma.  
 
The boys and girls in the Hajong village, in Netrokona were found to suffer from dual health 
risks. On one hand as they work in the forest to collect fire woods they face hostility of nature 
(such as snake bites). While on the other hand, as they collect woods from forest lands located in 
the India without proper authorizations, they also face hostility from the border security forces 
on the both sides of the border.  

 
The study has also found geographical concentration of Malaria in Birishiri, Netrokona. Apart 
from that the study further notes that the children faces health risks in terms of work related or 
occupational health hazards: 
 

Sector of Child-Employment Common Health Hazards 

Tea-Stall/Restaurant Burns, cuts, bruises 

Agriculture  Skin diseases, cuts, infections and accidental injuries 

Van/rickshaw pulling Cuts, ache and accidental injuries 

Mining Breathing problem, ache 

River work (coal/ pebble collection) Cuts, drowning and accidental injuries 

Domestic work Burns, cuts, bruises, mental torture, sexual violence 

Forest work (collection of fire woods) Snake bites, cuts, bruises, physical punishment by border 
forces, neck pain,  

 
Thus the findings indicate that the children of the poor households are exposed to health risk at 
home, community and work locations. 
 

Community Perception on Health Related Complications of the Childern 
Major Disease Minor Disease Accidental Injuries 

Jaundice, Diarrhea/ Indigestion/ Dysentery, Malaria, 
Typhoid, Pneumonia , Measles, Chicken Pox, 
Asthma/ breathing problem, TB, Cancer and 
Renal complications etc. 

 Fever 

 Cold 

 Stomach Pain 

 Skin disease 

Injury by animal, Drowning, 
Falling, Deep Burnt, Deep Cut, 

Road Accident, Dog Bite, 
Snake Bite, Injury by animal,  
Broken Limbs, Bone Fracture 
and Strained Joint etc. 
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3.3.2. Causes of Health Hazards 
 
Malnourishment, stress related fatigue, lack of access to safe-water; safe latrine, proper personal 
hygiene and lack of protection from occupational hazards are the key sources of illness in which 
the children of the poor suffer and die.  The health hazards are defined through interplay of 
economic, behavioural and knowledge factors. 
 
Economic Factors: 
  
Improper parental care due to work pressure: There is an inter-relationship between risks of 
child morbidity and income of the parents. The parents are unable to offer proper child care as 
they are overwhelmed by the responsibility of income generation.  
 
Restricted access to sanitation: The access of the poor to sanitary latrine varied from one 
place to another. In Kodalia, Mymenshing the children informed that there was no sanitary 
latrine in the household of the poor. This is because the poor cannot afford to purchase the 
rings, slabs and metal sheets to construct safe-latrines. However, when the girls reach 
adolescence the household may construct a makeshift shack with a pit-hole for a toilet – 
otherwise defecation takes place in open.  In the Garo village of Teluncha, Netrokona most of 
the households have access to 6 to 7-ringed latrines. In some cases three to four households 
share one such latrine. For these 60 households there are only three tubewells. The villages 
usually use rower-pumps (a shallow piped well with a hand-pump).  
 
Personal hygiene is affected by economic constraints in several ways: 
 

1. Due to lack of financial capacity most of the poor households are unable to install tube-
well (for safe drinking water) or safe latrine. 

2. The use of soap for washing hands before meal and after defecation is not merely 
influenced by awareness and culture, for a large section of poor soap is also not widely 
affordable for the purpose. 

3. In the time of period instead of sterile or disposable sanitary napkin the adolescent girls 
usually use old cloths. They even reuse these cloths because they can‟t afford to buy new 
cloths. 

 
Risk-Behaviours and Poor Logistic: 
 
Early perception of adulthood works to heighten the health risk of the children. The parents 
consider the children as young as seven or eight to be able to take care of themselves and be able 
to work and earn a living.  
 
The parents are found unable to ensure proper child care also for the higher number of children. 
The study finds that although, the parents are now aware of the need of keeping the family size 
small – preferably within four (two children per household), presently they are not having 
adequate assistance from the government to pursue that goal. The financial constraint also stops 
them to collect contraception from market. 
 
The study observes that the children of the rural poor usually walk barefooted. The work in the 
agricultural fields, rivers and forest is also carried out barefooted. They often drink water from 
natural sources which are polluted by chemical inputs of agriculture or other human and 
industrial wastes. The practice of personal hygiene such as washing hands with soap before meals 
and after defecation is not strictly followed by the children of the rural poor.  
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Children of the poor rural households are mostly suffering from indigestion, worm and fever. 
Those diseases are most common within the children of poor family because often they have to 
take stale food. They do not have sanitary latrines. Besides, many have no mosquito net and thus 
malaria prevails among them. 
 
The study notes that natural disaster has a strong negative impact on their health status. During 
flood the children suffer from fever, common cold and diarrhea. The community identifies three 
factors contributing to this health risk: a) there is poor awareness on personal hygiene; b) the 
poor has limited or no access to safe drinking water and c) the poor households lack access to 
safe toilet facilities.  
 
Awareness Factors: 
 
The study further notes that perceptions on cause of health hazards pose a great risk on 
wellbeing of the children in poor rural households. As for example for many of the illness, 
ranging from headache and vomiting to mental mal adjustment and paralysis – often the evil 
spirits or curses are believed to be responsible. These views, however, may not be restricted only 
among the rural poor. But at the absence of access to education the impact of these beliefs may 
have a stronger and more sustained impact upon the poor than the well off classes. This will be 
further detailed when the health seeking behaviour of the poor is analyzed.  
 
Due to stigma the adolescent girls do not have access to proper knowledge on biological 
transformations at puberty. They are both unaware of hygienic management of menstruation and 
unable to access means of proper personal hygiene.  
 
A girl informed about the difficulty of accessing proper information on female reproductive 
health. There are taboos on open and free discussion on the issue concerning physical 
development of women and girls. The adult women never openly shared information on physical 
changes and growth with the adolescent girls. The girls are greeted with superstitions as they 
approach the age of menstruation. They warned not to pass any tree from beneath, not to visit 
the cow shed and not to step over any hole.  Before having their personal experiences with 
menstruation, girls are also found to be in dark on frequency of menstruation. 

1.4.2. Health Seeking Behavior of the Poor 
There is no other option of treatment except traditional healers (Kabiraj). Parents never respond before severe 
sickness. Even then they can afford to pay for the minimum medical attention.”25 
 
In the study areas the parents of poor households have been found to seek child-health 
assistance from a wide range of service providers. This ranges from faith healers to hospitals. In 
the study areas, six approaches regarding treatment of ailments of the children could be found: 
 

 Faith-based treatment by Holliman: It is one of the cheapest.  

 Kabiraj or traditional healers: The traditional healers may prepare a concoction, claiming 
to cure all ailments – as in their words it contains herbal ingredients. In the study areas, the 
traditional medication is usually cheaper than allopathic treatment and the consultation with 
the kabiraj is usually free of cost. The children of the study areas have explained that usually 
children of poor family are taken to traditional healers (Kabiraj) because of the low cost of 

                                                 
25 Ankhi Akter (15), Mymensing 
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treatment and their convenient locations. As for example in Kodalia, Mymenshing, for the 
so-called „herbal medicine‟ the kabiraj may charge Tk. 10 to Tk. 20. 26   

 Homeopathic doctors: They are visited if available. The service is cheap and easy to access. 
27 

 Self Medication or visit to the drugstore: The children have informed that some of the 
parents, in case of failure of faith-healing or kabiraji form of treatments, visit the nearest 
drugstore and buy medication from the storekeeper without any consultation with the 
physician. This is done, the children explained, to avoid paying the consultation fee to the 
doctor/rural paramedic. In the same manner for few diseases of the children the parents 
usually buy medication directly from stores without any consultation. 

 Consultation with rural paramedic (village doctors) or MBBS: MBBS doctors are not 
always available at rural areas. When the parents approach the rural paramedics they do so by 
considering them as qualified physicians (just as an MBBS doctor). They charge less than the 
MBBS but prescribe same types of expensive medication. The MBBS doctors and rural 
paramedics are often visited during emergencies when it is not possible to take the sick child 
to the hospital. The family may need to borrow money in meeting the expenses.  

 The Government Hospitals/NGO Clinics/Private Clinic: However, when the illness 
reaches a severe stage then the parents do not have any other alternate but to take the 
children to the hospital. However, medical care costs a lot more and usually for such a visit 
to the hospital one needs to borrow money. The NGO clinics are very rare. In Kodalia, 
Mymenshing the children inform that, there is a health care center of BRAC with 
gynaecological service and treatment facility for TB patients.28 The private clinics are 
widespread but the cost of treatment is extremely high.”29 

 
A further in-sight on health seeking behaviour can be gained from the seasonal calendar 
prepared by the community members of the working children.30 The health seeking behavior of 
the rural poor with regard to children is influence by as set of economic, behavioral and 
knowledge factors. 
 
Economic Factors: 
 
Poor access and Higher cost of proper medication: In Bishawnathpur village of Amtali 
Union, there is one Kabiraj (i.e. traditional healer) and one village doctor (i.e. rural paramedic). 
The kabiraj charges very little and he charges as per the capacity of the patient. The village 
doctor charges more and the medicine is much more expensive that that of the kabiraj. While the 
“blessed water” of the faith healers costs the least. 
 
The study notes that only for “extremely serious illness or injury” the households seek out a rural 
paramedics or an MBBS doctor. As the cost of accessing modern health treatment is higher, the 
households of the poor try to avoid doctors and hospitals as much as possible. This in case of an 
acute health situation may lead to household-indebtedness.  
 
The children and parents a like identified the high expense of proper medical care as a barrier. 
Even when this leads to a debt of Tk. 1,000 the son of the family may have to work as a daily 
wage labor to repay the debt. In Mymenshing, a father had to borrowed Tk.10,000 to treat his 
son from a local money lender who charged Tk. 500 monthly interest on that loan. This indicates 

                                                 
26 Khaleda (13), Mymensing 
27 FGD with Parents; Village – Pithashuta, Tarakandi union, Mymensing 
28 Md. Billal Hossain, Age: - 48, Kodalia, Mymensing 
29 FGD and in-depth interview with the working children, Kodalia, Tarakanda, Mymensing 
30 Please see Annex-II. 
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that cost of medical care is a serious crisis for a poor household. It does not only lead to financial 
drainage but also leaves a heavy burden of debt upon it. This in turn may compel children of the 
indebted household to be involved in child labor. 
 
The findings on health seeking behaviours of the rural households of the poor, with respect to 
children displays that faith healers top the list of most consulted service providers on the first 
round of treatment. In this regard, along with faith, less cost of treatment appears as the key 
influencing factor. Once again less cost motivated the rural poor to seek treatment of their 
children at rural paramedics and towards self medication as well as purchase of medication with 
informal (free of cost) discussion with the drug store keeper. It is important to note that even for 
major health complication none consulted any qualified physician and only one visited hospital. 
Once again it was the high cost that restricted the children‟s access to these health facilities. 
 
Interesting to note that out of the initial 65 cases 49 had to resort to second round of treatment. 
In this round, 38 of the children could not access quality service because less cost motivated 
their parents either towards self medication, medication through consultation with drug 
storekeeper and at best a visit to rural paramedics. However, failure to cure the illness at the faith 
healers motivated a good number of parents to take their children to qualified health care 
providers including hospitals (10). But on average the households had already spent Tk. 30 to 
Tk. 100. Thus these parents went to hospitals and physicians to minimize cost as they also find 
these facilities to be “effective”. 
 

The study has further found that once the family income increases the households find it 
prestigious to visit the qualified doctors and hospitals for their children. In Mymenshing, six 
cases were identified in which the households began to take their children to hospitals and 
doctor only after the household income was increased. Moreover, when a child is the major 
earner of the household, the household may urgently reach to doctor and hospital.31 
 
Health Seeking Behaviour : First Round of Treatment of Major Illness 

 Faith 
Healer 

Traditional 
Healer 

Self-
Medication 

Drug 
store 

Village 
Paramedics 

MBBS 
Doctor 

Hospital 

Less cost 23 1 7 14 19   

Faith 23       

Tradition/rule 15    11   

Easy access 22 1  14 19   

Effective 22  7  19  1 

Total (65) 23 1 7 14 19  1 

 
 

Health Seeking Behaviour : Second Round of Treatment of Major Illness 

 Faith 
Healer 

Traditional 
Healer 

Self-
Medication 

Drug 
store 

Village 
Paramedics 

MBBS 
Doctor 

Hospital 

Less cost  1 10 10 `18   

Faith        

Tradition/rule        

Easy access    10    

Effective   10  16  9 

Did nor cure 
by other 

 1   18 1 9 

Total  (49)  1 10 10 18 1 9 

 
 
 

                                                 
31 FGD with parents 
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Health Seeking Behaviour : Third Round of Treatment of Major Illness 

 Faith 
Healer 

Traditional 
Healer 

Self-
Medication 

Drug 
store 

Village 
Paramedics 

MBBS 
Doctor 

Hospital 

Less cost 7       

Faith 7       

Tradition/rule        

Easy access        

Effective      2 16 

Did nor cure by 
other 

7     2 16 

Total (25) 7     2 16 

 
In the last round, there can be seen only two extremes. After incurring further expenditure in 
vain at the unqualified service providers, the largest section of the parents had taken their 
children to qualified physicians and hospitals (18 out of the 25 children seeking third round of 
treatment). At this stage, along with greater severity of the illness, apparent non response to any 
other forms of treatment and urge of minimizing cost motivated this shift towards institutional 
health care providers – although it remained the most expensive option. This of course means 
that these households have chosen to embrace economic hardship (as it will have to borrow 
money) to save a child only when there is no other option left.  
 
At the other end, out of the 25 children who required third round of medical attention, seven 
returned to the faith healer. This is once again largely due to the economic consideration. This 
reflects that a section of poor households cannot continue expensive medication beyond a 
certain range. For them, based on economic consideration, faith healing is then the only 
affordable and accessible mode of treatment. Similar findings have been noted for health seeking 
behaviour of children in case of minor illness and accidental injuries.32 
 
Factors influencing Choice of Health Service Providers for Children 

Unqualified Professionals (e.g. 
Faith Healers/Traditional 
Healer) 

Self Medication MBBS Doctor/Hospital 

Economic Factor 
1. Cheaper than other forms of 

medications 
2. Often no consultation fee 
3. Usually no transportation cost 

is involved 

1.  Cannot afford 
consultation 
fee 

1. As it is most expensive only in case of major 
diseases qualified health professionals and 
hospitals are visited. 

2. High expense indebts the households and may 
push children into child labor 

3. When income increases the households find it 
prestigious to visit doctors and hospital  

4. When the child is the major earner 

 
Risk-Behaviors and Poor Logistics: 
 
The study reveals that the modern health facilities and health professionals are not just too 
expensive for the poor; they are also inadequate with respect to demand. Moreover the health-
care system appears not be poor or child friendly.  In Kodalia, Mymenshing the situation reflects 
this clearly. There is a complain that in Kashimganj Bazar there is one government hospital but 
the doctor visits the center only once or twice a month – although the doctor is recruited as a 
residential physician.33 In Kodalia Union of Mymenshing, there are around 10 village doctors (i.e. 
rural paramedic) and two Assistant Health Supervisors – there is no MBBS doctor. As a result 
for proper treatment people depends on the government hospital and private clinics in 

                                                 
32 Please see annex-II for health seeking behavior of children in case of minor illness and accidental injuries 

33 Ex-Chairman of Kodalia Union Parishad, Mymenshing 
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Mymenshing. From Kodalia, the lowest fare to reach the government hospital at Mymensing is 
within the range of Tk. 100 to Tk. 150. The travel cost alone is a burden for the poor. 
 
Apart from that the children have mentioned that for many ailments they do not receive any 
form of medical attention. This is because often the parents ignore the importance of such 
ailments. Often the children also conceal their illness from their parents to avoid putting them 
into difficulties. At the same time, there is also an approach of self-medication. The stringent 
financial situation popularizes cheap alternative to institutionalized and authorized medical 
facilities.34 
 
The study notes that the sense of responsibility towards their parents often leads the children to 
hide their illness or its severity so that the family would not incur additional expenditure. It is 
further viewed that usually the girls illness is less visible and less prioritized within a household of 
poor. Usually (other than in case of the Garo communities of Netrokona) as the boys work and 
earn, the girls are looked as “family burdens”. The parents can ignore a girl‟s lack of mobility due 
to illness as it does not impact the family income. However, they need to be cautious regarding 
boys as one day‟s sick-leave from work means loss of a day‟s income for the family. This reveals 
a relatively weaker claim of the daughters on health care within the households of the poor. 
 
Awareness Factors: 
 
The study indicates a dichotomy. Although a good section of children usually visits the faith 
healers in case of illness, the same group visits doctors and hospitals when the disease takes an 
acute shape. This reflects that even when there is a section of people who have believes the 
healing power of faith healers, their belief is not dogmatic. The same can be stated regarding the 
herbal healers. The attitude of ignoring the diseases at its early manifestation in the children and 
the practice of self-medication reflect that the parents are not properly aware on the health 
implications of such practices. 
 

Factors influencing Choice of Health Service Providers for Children 
Unqualified Professionals (e.g. Faith 
Healers/Traditional Healer) 

Self Medication MBBS Doctor/Hospital 

Awareness Factor 
1. Faith upon religious leaders 
2. Religious superstition 
3. For minor diseases they are considered cost-

effective and for major diseases they are 
considered as the first point of consultation 
due to easy access and cost advantage. 

1. Unaware on any 
side effect of drugs  

2. No access to 
formal source of 
health knowledge 

1. Only for acute stage of 
the major diseases the 
qualified health 
professionals and health 
centers are considered 
worthwhile.  

 
Thus the health seeking behavior of the poor households in relation to their children is 
influenced by cost, accessibility and time convenience of the health practitioners, severity of the 
ailment and sex of the children within a decision domain defined by monetary constraints and 
traditional beliefs.  
 

                                                 
34 Aklima, (15), domestic worker, Mymensing 
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Renu Ara (17) Working 
children, Kodalia, Mymensing  
 
“Good education is which provide with 
proper information, ability to prevent 
deceive by others, ability to realize good 
treatment, or develop capacity to 
differentiate whether I was deceived or 
not.” 

4. EDUCATION AND THE CHILDREN OF RURAL POOR 

 
 I enjoy both the school and the work. But if there is an option of choice, I would choose school over work!35 
 
This chapter provides a qualitative overview of the situation of education of the children o f the 
rural poor in the study areas. The chapter presents an analysis of the economic, social, quality 
factors affecting the access and retention of these children to the formal and non-formal 
educational institutions. 
 

4.1. Community status of education 
 
Often the exclusion policy of the educational institutions towards the children of the poor 
households is discussed. But the struggle that still continues once a child of poor economic 
background is enrolled in such an educational institution is not well discussed. In this regard, the 
recollection of a school teacher reveals the true content of this ordeal. During a community 

meeting in Netrokona, a primary school teacher recalled, 
“One of my students once fainted in the class as she was starving for 
two days.”36 This reveals that the children of the poor 
household have little support from the family and 
educational institutions to peruse their educational goals. 
Thus the context of education of the poor has two tires of 
challenges – at demand side (economic pressure, ethnic and 
gender and barriers at household level) and at supply side 
(number, location, cost, attitude and provisions of the 
educational institutions).  

 
At village level the access of the children of the poor households are limited mainly within NGO 
run NFE centres and Madrasas. Children of middle class and rich family attend school. 
Education of children are disrupted in absence of supply of books exercise books, pen etc. 
Similarly the children describe the situation as follows: 
 

 Most of the parents cannot bear the costs of education. 

 Needy and poor children can‟t have any access to school.  
 
The scope of education if extended up to vocational training, the situation of children in poverty 
does not change in terms of access. In Pitashuta, Mymenshing, there is no training center at the 
village level for the children. 37 Thus there is limited provision and access of the children of the 
poor households to educational and training institutions. 
 
However, the study finds that there are now many children who are showing extreme resilience 
against all the barriers to education – there are now children who can be rightfully termed as 
“working students”. Among the study areas, this trend is prominent among the children of Garo 
Communities in Birishiri Netrokona. As for example, Prosanta Rema (14) studies in school and 
at the same time during weekly holidays, she is engaged in construction work. In the work she 
earns Tk. 120 per day. 

                                                 
35 Majharul Islam, age 10, Mymensing 
36 Community Meeting, Netrokona 
37 Ayesha, Age- 32, Pithasuta, Thana- Tarakanda, District-Mymensingh 
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A small proportion of the Bengali girls and boys have been found to attend Madrasa (i.e. Islamic 
schools). It is found from resource mapping prepared by the children that the children are 
exposed to severe punishment at the madrasas.38 
 
At Kodalia, Mymenshing, there is a Handicraft training center of an NGO (i.e. SUF). Girls can 
receive training in this center on sewing course. The course duration is of six months. 
 
The educational situation of the children can be classified as follows into five categories: 

1. No enrolment to formal school: A very small proportion of children of extreme poor 
household. A portion of these children are presently enrolled in NGO run NFE centers. 

2. School dropouts: A good number of children drop out of school at pre and post 
primary level. This is a common trend among the children of the rural poor. 

3. Irregular Schooling: In such a situation a child may continue education but with gaps in 
school attendance. This may gradually lead to school dropouts.  

4. Non Formal Education: Usually the school dropouts and children who were not ever 
enrolled in formal schools are involved in non-formal education programs. A small 
section of these children are mainstreamed in formal schools. 

5. Continuation of schooling: Usually the children of the rural poor continue up to SSC 
level. But few meritorious children go further. 

 
NGO schools are often also better suited in terms of quality of education and care towards the 
children of the poor households. The study finds that the non-formal education (NFE) programs 
of the NGOs make a big appeal to the rural poor. In the study areas, the Ananda School39 is 
working with the aim of reducing child labor including child migration. It is found that many of 
the local children have returned to their own homes after the initiation of Ananda School. The 
reasons behind this reverse mobility of children are: 
 

1. Ananda School is located within the neighbourhood while the other schools are far away.  
2. Ananda School also provides free education along with free books, copies, pencils, 

erasers and school bags etc. The parents need not spend a dime on our education. 
3. Due to flexible curricula and school timing, working children are able to continue 

education at Ananada School.40 
 
However, not all the children can attend Ananda school as the capacity of the school is not 
adequate to absorb all the school dropouts or un-enrolled children. In Pitashuta, Mymenshing it 
was found that; out of 12 girls attending Ananda School five had previously dropped out of the 
public schools due to financial crisis while the other seven had never attended any school before. 
Out of these seven girls two had previously migrated to Mymenshing as child domestic workers, 
four were working at the households of neighbours while the other was helping out his father at 
work. Among a group of 17 boys attending Ananda School in Pitashuta; eight had previously 
dropped out of public school while nine had never attended any school before being enrolled to 
Ananda School. Out of these nine four are still working at tea-stall in the local bazar (i.e. 
marketplace). The others are working either at makeshift restaurants or in agriculture.  
 
This shows that community-based approach that does not violate the survival strategy of the 
poor households can work to ensure education for the children of the poor. It may not be able 
to withdraw children completely from work but can surely create a rationale for the parents to 
keep the children at home – as the education is free and offers flexible time for the child to carry 

                                                 
38 Please see annex-II 
39 An NFE program , managed under a joint project of ASK and SUF (the project is called SARA in brief) 
40 RRA with children, Netrokona 
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on some livelihood activities. As a result, Ananda School is found to hold the potentiality of 
offering the children of the poor an opportunity to continue education. This neutralizes one of 
the rationales behind child migration – namely that there is no work and no option of education 
at home. It should be kept in mind that Ananda school does not however neutralizes the 
pressure for migrating exerted upon a child in case of a family emergency. We will discuss this 
aspect in details in the next chapter. 
 

4.2. Factors influencing child education 
 
The factors aiding a child of the poor household to continue education: 
 

Factors influencing education up to SSC-HSC No of Case (19) 

Presence of NGO run NFE program 19 

School teachers and neighbors helped 16 

The child was self motivated 10 

The child could manage without private tuition 9 

Planned family (two children) 7 

The child was meritorious  4 

Parents struggled but continued education of the son at the 
expense of the daughter 

3 

Only child 2 

The child good at school studied while other siblings earned 
through child labor 

2 

Relatives helped 2 

The child worked part-time 2 

 
In total 19 cases of children of the poor households could be identified, who had completed 
education at least up to SSC level. Out of these 19 children, in three cases the poor parents 
struggled hard to continue the education of the son, at the expense of the education of the 
daughter(s). In other cases, both the girls and boys of the households of the poor could continue 
education. This reflects that gender consideration plays a role in the process, but it is not the 
major factor when it comes to the question of continuation of education of a child of poor 
households. The factors that have been noted to be critical for most of these children‟s 
education are: presence of NGO school (19), assistance of the school teachers and neighbors 
(16), the self motivation of the child, the capacity of the child to self-study without help with 
lessons from parents or private tutors (9). These reflect: 
 

1. The presence of NGO run NFE center works to ensure primarily enrolment or return of 
the children to educational programs. Being free, the NGO run NFE aids the poor 
family initially to commence and continue schooling of the children. 

2. The poor households without the cooperation of the broader social and community 
support cannot continue the education of the children. 

3. Within the present context, only the most motivated and talented section of the children 
of the poor is being able to continue formal education. 

 
This further reveals that free NFE can work as a supporting scheme, without the motivation of 
the parents and the broader community of a child, no matter how “talented” or “motivated” a 
child is – her or his prospect in education is not good. In ensuring supports, the role of formal 
school‟s stipend program for girls plays an important role, but the role of teachers as motivators 
(of the family and community) is equally, if not more important. 
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The study further identified a set of factors that work to stop school enrolment of the 
children: 

Factors preventing school enrolment No of cases (22) 

Poor economic status of the household 22 

Children of a single parent 15 

Orphan 7 

No NGO school at the locality 3 

Lack of motivation of the child 2 

Scarcity of books and supplies 2 

Lack of school uniform 2 

Lack of interest of the community 2 

 
Once again out of the 22 cases of non-school enrolment, all the children were primarily 
constrained by economic crisis of the household. In this regard, the vulnerability of a child of a 
single parent (predominantly single mother) became apparent as 15 out of the 22 of these 
children were having one parent only. In such as situation, they had to be engaged in economic 
activities at a very early age and parent did not have any time or resource to aid the child in 
education. Seven orphan children were also fond to be left out of school enrolment. This 
reflects that being orphan they are victims of neglect and the economic hardship of their 
extended family affects these children most adversely. These are not merely economic factors, 
but at the end all these factors influence the economic ability of a child to access education. 
 
Lastly, the study identified 37 cases of school dropouts. The findings regarding these caes reveal 
that: 
1. Economic hardship is the critical barrier that lead to dropout of the children of poor 

households from formal schools (all the 37 children had experienced so). Poverty leads to 
child labor (15), lack of school supplies and motivates the parents more towards wage-
income of the children (5) – all these lead to push a child out of the school. Important to 
note that lack of access to free education has been noted as a critical barrier by the children 
who experienced being dropout of schools (11). 

2. Physical punishment has come out as the most significant non-economic factor that 
triggered school dropouts.  14 children out of the 37 had mentioned that they had once 
discontinued education after being subjected to severe physical punishment at shcool. This 
humiliated them and imposed a deep trauma that de-motivated them towards school and 
schooling in general.  

 
These factors that work to form school dropouts are listed in below: 

Factors leading to school dropout No of Cases (37) 

Financial inability of the parents to meet educational 
expenses 

37 

Pressure and stress of wage labor 15 

Physical punishment at school 14 

Lack of school supplies 11 

Lack of access to free education 11 

Poor quality of education 7 

Parents have greater interest in wage labor of the child 5 

Distance of the school 4 

Lack of school dress 3 
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A mother in Netrokona 
 
What will it be? Shall we buy 
food or books for the children? 

 
Thus A set of economic, behavioural and awareness factors come into play to define the varied 
level of educational situation experienced by the children of the poor households. An analysis of 
these factors and some additional factors that influence the poverty related vulnerability of a 
child with respect to education is presented in below: 
 
Economic Factors: 
 
No enrolment and school dropouts are primarily the outcomes of the high cost of education. 
The cost structure works as the primary barrier to education of the children of the poor 
households. The costs can be classified as follows: 
 

 High explicit and implicit costs: The study identifies that the 
cost of school attendance should not be measured only by the 
explicit expenditures incurred on tuition, stationeries and dress 
etc. The implicit cost of education has to be recognized in 
terms of the income lost by the children – as the children of the 
poor households are usually engaged in wage labor. 

 Social costs: The children of the poor households also has a social cost in terms of the 
humiliation they endure from the students of the well off households due to their poor 
attires and run down looks. Within the crude context of economic poverty, the parents are 
found to be extremely reluctant to let the children attend the schools at the expense of 
foregone income.  

 
As a result, often the children who would like to study or would want to continue education 
would not be able to pursue their parents to pay for schooling. The children may leave schools as 
they are expected by their parents to earn which may also involve migration.  
 
Irregular schooling also arises once a child is in child labor. Due to workload, the child may not 
be able to attend school everyday. The child may also gradually become less interested towards 
education as wage income may gain greater importance. Due to work related stress the child can 
also become less attentive towards education – which would negatively affect the grades and 
work as de-motivating factor. 
 
Non formal education (NFE) programs are popular among the children as it is free of 
monetary costs. As the children of same economic and cultural status are enrolled in these 
centres, the social costs (in terms of harassment, stigma associated with poverty etc.) are also not 
a barrier to NFE. The implicit cost of education in terms of time and foregone income (i.e. the 
loss of income due to complete or partial withdrawal of children from wage labor) can also be 
minimized, as the NFE has a flexible timing and educational curriculum meeting the special 
needs of working children. Nevertheless, many parents are not willing to let their children attend 
school by being absent from work. They thought that if the children regularly seek two hours 
break from work to attend the NGO school, then the employer may deduct money from their 
wages.41 The study notes that only when the NGO could negotiate “the education break” with 
the employers, a large section of these parents had withdrawn their reservation towards 
admission of their children in non-formal education program. In this regard, girls have a little 
higher advantage of joining NFE school as comparatively they are less engaged in wage labor. 
 

                                                 
41 Champa Akter Lima (15), Kodalia, Tarakanda, Mymensing 
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Continuation of Education: It is important to note that not all the children of the poor 
households drop out of the schools. The personal commitment of the parents, extreme 
motivation of the child along with personal talent and supports of the teachers and community 
members make this a possibility.42 However, for the massive majority of the children of the poor 
these empowering factors are not present to facilitate continuation of education. The study notes 
that for a poor rural family the cost of education may initiate a strategy of prioritizing 
education of one son or daughter over another. As the family has limited resource, this 
strategy of prioritization allows one of the siblings to proceed with education at the expense of 
others. Thus for the rural poor, the cost of child education is often paid through child labor. 
 
The study notes that the stipend program for the girls has increased enrolment and retention 
of girls in schools. However, the stipend program for the girls also does not cover all the girls. 
The parents have informed that the stipend is not adequate to cover the costs of education. One 
of the elected representatives of Union Parishad mentioned that he had reports of corruption 
regarding the stipend programs.43  
 
Risk-Behaviour and Poor Logistics 
 
The study notes that the causes of school dropouts involve; economic crisis, lack of proper 
attires, job related stress, over age due to discontinuation and limited coverage of NGO run 
schools (such as the Ananda Schools) etc.44  
 
Child labor leads to separation of children with schools: The social acceptance of child labor 
creates a strong pressure upon children to be economically active at an early stage. This can also 
lead to child migration.45 Child labor can lead to complete isolation of children or irregular 
attendance of children to school. On the other hand, child migration always results in school 
dropouts.  
 
Poor quality of education at Public School pushes children out of school: One of the 
elected Members of Tarakanda Union Parishad in Mymenshing mentioned that in the public 
school the number of teachers per student is very low so the teachers are unable to give the 
students proper attention. Another of the elected Members informed that, this year at primary 
level in Gopalpur of Tarakanda Union,school 95 new students had been enrolled while there 
were only three teachers. Public representatives of Kodalia Union Parishad of Mymenshing 
informed that the primary school of the locality has a very poor quality of education. The 
teachers are not following up the students at door to door, as the instruction suggests, in order to 
prevent dropouts. There is also lack of supervision by the administration and the school 
committees.46 The poor quality of education and lack of follow up by schools, lead to school 
dropouts. 
 
Child Marriage pushes the girls out of school: In the study areas there are variations among 
the different ethnic communities. The Hajong girls (at Netrokona) are usually married off at the 
age of 16 to 17 years. Although, it qualifies to be child-marriage the average age of marriage for 
the girls, as reported by the Hojong communities is much higher than that among the Bengali 
communities in Netrokona and Mymenshhing. In Mymenshing, the age of marriage of the 
Bengali girls of poor household can be as early as 10 to 12.47Among the Garo girls of Netrokona 

                                                 
42 Community meeting, Mymenshing 
43 Member of Tarakanda Union Parishad, Mymenshing 
44 FGD with fathers in Mymenshing 
45 The issue of child labor and child migration is discussed in details in the next chapter 
46 Ex-Chairman of Kodalia Union Parishad, Mymenshing 
47 Community meeting at Mymenshing 



 46 

district child marriage is not a significant problem. However, the girls who are married off, looses 
all contact with education (both formal and non-formal). 
 
Inadequate educational facilities: The study finds that there is not adequate numbers of 
schools at the study areas. The number of NGO school is also not adequate to aid the school 
dropouts to return to the class rooms.  
 
Outlook towards work and education: The culture of continuing education along side work is 
found to be a subculture of the indigenous communities of the study areas – this trend of 
working studentship is largely absent among the mainstream Bengali communities. However, the 
Bengali working children are getting a chance to become “working student” by being involved in 
the NFE programs of the NGOs. 
 
Awareness Factor: 
 
The parents are found to have no clear idea on rights of the children to education. The legal 
provision on compulsory education of children is not well communicated to the parents and 
there is no mechanism of implementation of the act. This leads to lack of accountability of the 
parents on child education.  
 
The parents are also not aware of any better livelihood prospect that arises from continuing 
education of children (both girls and boys). This leads to a situation in which the benefit of 
education is undermined against the scares family resources required to be sent on education.  
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5. CHILD LABOR AND CHILD MIGRATION 

 
When my mother passed away, my father stopped providing food for us – so I had to find a job and take care of 
my younger brothers and sister!48 
 

5.1. Child Labor  
 
The study notes that all most all the children of the rural poor above the age of 10 years are 
engaged in one or other form of paid labor. For unpaid domestic chores children can be as 
young as six to seven. It has been further found that in some cases, girls of seven years of age 
not just to be economically active but also to migrate to earn a living. The study has approached 
to understand the situation of “child labor” within the study areas by separating situation of 
engagement of children in work that are harmful for her or his wellbeing and development. 
From that perspective, by assessing the work-involvement of children in the study areas, the 
study identifies the following categories of child labor:  
 
a) Involvement of children in work that push them away from school  
b) Work that separate them from household  
d) Work that exposes them to different forms of economic exploitation  
d) Work that makes them vulnerable to mental, physical and psychological harms.  
 
Presence of any one of these characteristics qualifies a child-work as “child labor”. Thus both 
paid or unpaid labor and work inside or outside family can fall into this categorization of “child 
labor”.  

5.1.1. Situation of child labor at Community level 
 
The children of the poor households are largely exposed to child labor. The situation varies in 
different study areas. Some of the key distinctions are based on the ethnic identity and cultural 
orientations of the communities. In the adivash (i.e. indigenous) communities of Hajong and 
Garos, involvement of children in child labor does not necessarily pushes them away from 
schools. The children in this area are involved with sowing sapling (girls) and making sapling 
(boys). Boys go the hills for woods while a small number of girls go there. In Netrokona, the 
Hajong children are largely engaged in work along side studying in school. Girls plant sapling 
while the boys also go to forest for woods (lakri). Along with supporting the household, the 
children work to earn the money for their education. In the months of Poush/ Magh the 
children attend fewer classes at the school so that they may earn money by working in the field 
as day labor. One gets 120 taka per day in this work. This explains that the indigenous 
households try to adopt their children in an earning cycle in which their schooling will not be 
hampered rather they would be able to earn and support their studies along side contributing in 
family‟s economy.  
 
The study further notes that the community is aware that work hampers the educational 
potentialities of the children, but due to harsh economic reality, the households approve work of 
children without any moral indignation.  
 
 

                                                 
48 Aklima (15), domestic worker, Mymensing 
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Calendar of Girls’ employment in agricultural sector in Netrokona:49 

Bengali Months Types of work available for girls* 

Boishak & Joistha Harvesting Boro rice (girls of 16-17 years) 

Ashar, Shrabon & Vadra Aman (rice) cultivation 

Ashwin & Kartik Little work to be found 

Agrahawan Aman (rice) harvesting 

Poush & Magh  Planting Boro rice and weeding 

Falguun & Chaitra Little work at field 

*The highest wage at the time of harvest reaches Tk. 120 per day 
 
As the above chart displays, agriculture is one of the major sector of employment for the girls. It 
is also true for the boys. The employment in agriculture has a seasonal variation which is true not 
just for Netrokona or the Hajong community but more or less for all the communities of 
Mymenshing and Netrokona Districts.  
 
Similar culture of working studentship is found among the Garo or Mandi communities of 
Birishiri Netrokona. Being a matrilineal community, among the Garos the girls are the major 
economic actors. Discussion with the children reveals that the children‟s income means a lot for 
a poor family. As a result, even when they are studying, the households ensure that they work 
during the agricultural peak seasons.  
 
Children are involve in following work: 

i) Work at tea stall 
ii) Carrying bricks 
iii) Planting seedlings 
iv) Helper of motor – vehicle  
v) Carry iron bar 
vi) Work at restaurant 
vii) Work at garage 
viii) Work at decorators shop 
ix) Tailoring 

 
 

x) Work at workshop 
xi) Porter 
xii) Pulling rickshaw 
xiii) Work at brick field 
xiv) Carry brick 
xv) Work in poultry farm 
xvi) Domestic work 
xvii) Work at garments 

 
Apart from culture and ethnicity based differences, peculiarities of Netrokona, lie both in its 
geographical location and geography. Netrokona is a district bordering India. Thus it opens up 
opportunity of cross-border activities for the communities living close to the border areas. The 
collection of firewood is one such cross border activity. Usually the Hajongs go there for a 
month after winter. Going to the hills is risky for children. They often suffer from deep cuts and 
bruises.  Sometimes the children faint due to scorching heat. It is also alarming as there are 
snakes and elephants in the forest.50 
 
Geographical features of Netrokona involve rolling hills and rivers - both rich with natural 
resources. There are deposits of white-clay in the hills. In the rivers there are coals and pebbles. 
All these are commercially extracted and all these sectors employ child labor. In the study areas 
of Netrokona children of Hajong, Garo and Bengali communities alike work in these sectors. 
Moreover, children of all these communities also work in agriculture. In the study areas of 
Mymenshing, the sample covered only Bengali children. The study areas were mainly agricultural 
zones. Apart from agriculture, Bengali of Both Netrokona and Mymenshing have also been 
found to work in construction (brick carrying, concrete-mix carrying), earth work, transport 

                                                 
49 In-depth of a parents in Hajong village, Netrokona 
50 Mitali Hajong (17), Baromari border area, Durgapur, Netrokona 
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Rubel, Age 14, Kodalia, 
Mymensing 
As my father could not work 
for a while, he borrowed Tk. 
6,000 to meet the household 
expenditures. As a result he 
wanted me to do work. 

sector (bus helper, work with auto rickshaw, rickshaw pulling, van pulling), domestic work and 
paddling (ice cream selling) etc. Agricultural work involve weeding, planting sapling, tilling and 
harvesting etc. The wage of the children in every sector is less than that of adults. The chart 
below illustrates a general rate of wage for working children: 
 
Wage rate for children in agriculture51: 

Age group of boys Daily Wage Rate in Tk. 

08 – 10 years 50 

11 – 15 years 100 

16 – 18 years 120 

 
The girls are paid less than boys at all age and for all sorts of work in agriculture. For the girls the 
highest wage never exceeds Tk. 100. 52 It should be further noted that no one below the age of 12 
is employed in agricultural fields. The wage of the young ones varies within the range of Tk. 50 
to Tk. 70.53 

5.1.2. Causes of Child Labor 
 
The cause of child labor can be traced within the economic realities of the studied communities. 
However, the poverty related vulnerabilities of children to child labor is not only defined by 
economic factors, the behavioural and awareness factors also play a major role in the process. 
 
Economic Factors: 
 
There is a wide range of economic factors that work to create and increase vulnerability of 
children to child labor. Some of the critical economic factors are discussed in below: 
 
A strategy of coping economic hardship: The children of poor and extreme poor families are 
engaging in child labor. Children are forced to work mainly because of economic hardship facing 
the households. Children of single-parent-households (especially if the single parent is mother) 
are exposed to harder economic crisis and therefore have a greater risk of being child labor. It is 
important to note that, involvement of children in child labor can be a permanent or temporary 
phenomenon. For example a family may engage a child to work to cope an emergency. However, 
if the duration of this work keeps the child away from schools over such a long period of time 
that she or he cannot be re-admitted to school (once the crisis is over), the status of child labor 
may turn into a permanent feature. For some families, children are recurrently involved in labor 
in a certain season (usually the peak season of agriculture such as Agrahayan) to supplement 
household income. 
 
In adequate adult employment and income: The study notes 
that when a mother of a household earns, she contributes more 
towards the wellbeing of the children. In other words, a working 
mother means that more financial resource of a household is 
allocated for the children. Even then in poor households, there is 
pressure on the children to work. This is because; a working 
mother means the family is in such an economic hardship that 
the father (who is in Bengali traditionally considered as the 
bread-winner) is either absent or unable to meet the family‟s 

                                                 
51 RRA with children, Netrokona 
52 RRA with children, Netrokona 
53 FGD with fathers, Pitashuta, Mymenshing 
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basic necessities. In such a situation there will obviously be higher pressure upon the children to 
be economically active. The parents noted that if the wage of the adults increases substantially 
with no discrimination between men and women – then employment of both parents will be 
adequate to keep the children out of work. According to a rough estimation, given the family size 
and nature of expenditure, if per household at least Tk. 500 is earned by the parents, then the 
children can be relieved of the responsibility of earning for the family.54 The study therefore 
finds that the economic pressure upon the children to be economically active presently 
aggravates further at the face of high rate of inflation. 
 
Debt burden induced economic crisis: Debt burden is another key economic factor that 
makes children vulnerable to child labor. The study notes that a household of poor may access 
micro-credit from multiple NGOs. Often they take new loans to repay the older ones. Once a 
family accesses multiple credits the family has higher motivation to put each and every one of the 
household to work. This means that the children are invariably pushed into child labor so that 
the family can repay the debts. There are many examples of migrating from one village to 
another because of inability to pay instalment of credit. Some households of poor migrate even 
to Dhaka to avoid the pressure of credit repayment.55 Thus the study notes, micro-credit may 
bring economic resources to the households of rural poor, but in return it turns the children into 
economically active. For a poor family, a child labor means an additional source of acquiring 
money to repay the weekly instalments to the NGOs. 
 
Livelihood responsibility upon orphans and children of single parents: The study finds 
that the orphaned children and children of the single parents are overburdened with livelihood 
pressure at an early age. The orphaned children often reside at their maternal households in 
which they from an early age are expected to contribute in household chores in return of their 
stay. There is a discriminatory status of the orphaned child in the household in which she or he is 
hosted – she or he is usually expected to repay the “gratitude” with labor and wage. In a 
household of a single parent (e.g. single mother), the children have to share the economic burden 
of the household at the earliest – this is a question of survival. This context creates vulnerability 
of these children to child labor. 
  
Risk-Behavior and Poor Logistics: 
 
Apart from the economic reasons, the study notes that a set of socio-cultural factors also play a 
critical role in the process. 
 

 Patriarchic outlook towards children: Many of the parents think that it is the 
responsibility of every child to earn and help out the parents. Although the expectation is 
higher towards the boys, the girls are not exempted.56 The study finds this as a common 
thought pattern! The parents (specially the fathers) consider that they can solely decide on 
education and work related issues of the children of the households. This creates a situation 
in which the parents may press upon a child without any guilt to start earning to meet her or 
his responsibility towards the family. 

 Empathy towards family members: Within the closely knit family structure, the children 
grow up in an environment in which they learn to be responsible for the family. This creates 
a moral pressure upon the children of the poor households to be economically active and 
financially support the parents.  

                                                 
54 Community meeting, Netrokona 
55 Niola Hazong (14), Netrokona 
56 FGD session with the fathers in Netrokona 
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o Disaster Coping Strategy: Whenever there is a family emergency such as; sister‟s 
marriage, land dispute with relatives, court cases, and severe illness requiring proper 
medical care etc. – usually the households of the poor are indebted. In most cases, to 
cope such emergencies the poor households borrow money as they do not have any 
savings or access to any social safety-net. To repay the debt children are pushed 
toward child labor. 57 The similar situation prevails in facing natural disaster such as 
flood, draught and cyclones etc. 

 
o Motivation of Self-Employment: The children are having motivation to be self-

employed through attending different types of training. In this regard, the NGOs 
have taken the lead. The main objective of the NGOs is to provide girls and boys of 
poor households with the marketable skills to initiate self-employment. Although, 
these are comparatively softer sectors of employments, these initiatives function 
within the same framework of accepting children as indispensable components of 
households‟ financial survival. In many cases the self employment project alone is not 
sufficient to meet expectations of the households form the child. The child may need 
to be employed in other activities to supplement the income of the self-employment 
schemes.  

o Neglect towards the Orphans: Within the extended family structure within which 
usually an orphan is housed, the child experience neglect. The child is considered as a 
“burden” – which creates a physiological pressure upon a child to be economically 
active at an early age. 

 
Awareness Factors: 
 
The study notes that the social perception of child labor is somewhat different. The difference 
lies in acceptance of child labor as a reality of poverty as well as a means of fighting poverty. This 
is because although child labor is harmful, children are engaged with work to provide financial 
support to parents. However, the social perception implies that there are “certain works” which 
are “appropriate for certain age group of children”. As for example, in Netrokona one of the 
father described age appropriate work of children as follows: Planting seedlings – Age group – 
10 -13 years; Concrete building –Age group – 14 to 18 years and Garments factory – Age group 
– 15 to 16 years.58 This perception of “age appropriate list of works for the children” reveals 
that: 
 

1. The social perception does not base itself upon the “legal definition of child labor”.  
2. It approves children‟s engagement in wage employment from as early as an age of ten.  

It should be noted that within the agriculture based communities early involvement of children 
in agriculture is viewed primarily as an informal process of orientation and transfer of skills from 
one generation to another. However, in most cases the rural poor being landless and land poor, 
nowadays, the early involvement of children in agriculture is motivated mainly by the additional 
wage income that the children can bring into the households. 
 
The concern of the parents regarding a child‟s wellbeing does not cease even once a child is 
placed at work or even when the child is sent to work outside the village. Usually these concerns 
do not come to benefit the child at the expense of the wellbeing of the family. When a child is 
extremely abused at work location or too vehement against continuation of work at a specific 
work location the family may reconsider. However, this does not imply that the child will be 
taken out of child labor. As a mother explained, the child may be provided with a better or at 

                                                 
57 Maksuda (14), Working girl Kodalia, Mymensing 
58 Pinku Hajong (14), Netrokona 
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Jahanara (13), Mymensing  
 
At the house where I was working I was 
beaten. They used dirty words to insult me 
such as “ you flirt with passersby / only 
prostitutes stand beside streets /decent girls 
never act such.... When I protested they 
used to tell me not to argue! 

least a different employer. Thus, within the economic constraints, the parents try to ensure the 
interest of their working children by changing jobs for better wage, better environment and 
better communication with the households etc. 
 
The children with experience of labor migration have been found to hold a different perception 
regarding child labor – in general they consider child labor and child migration to be harmful and 
hazardous.59 
 
The findings therefore reveal that within the study areas although the communities approve child 
labor for family survival, among the children, there are now alternative ideas on the issue. In 
most cases these alternative thoughts are attempts of identifying harmful sectors of employment 
for children based on personal experience. In this regard, the idea and awareness of rights and 
legal entitlements are still largely absent among the children. 
 

5.2. Child Migration 
 
The study notes a high mobility of the children of the poor households out of the study areas in 
form of internal labor migration. The study notes the phenomenon as a highly risky move on the 
part of the children although, extremely necessary from the perspective of the „household 
survival‟. The parents have revealed that they are aware of the hazards waiting for the children at 
urban centers. At the face of crude economic hardship, the parents are primarily focusing on two 
aspects of survival. Firstly, they focus on the economic survival of households and secondly, they 
focus on the biological survivals of the children – even if it means to expose the children to 
certain degree of physical, mental and sexual insecurity.  

5.2.1. Situation of Child Migration 
 
In a Garo village in Birishiri Netrokona out of the 60 households four had there children 
working in Dhaka. Three girls of the village were working in the beauty parlors in Dhaka while a 
boy was working at a home as domestic worker. The girls have found employment and managed 
to migrate with the help of girls of other villages who were already working in Dhaka. Initially 
the girls are paid Tk. 1,000 to Tk. 1,500. After a year or two they begin to earn around five to six 
thousand taka. Usually a girl sends Tk. 2,000 per month to her household.60  
 
In Mymenshing there is a trend of rural-urban child migration (to Mymenshing city and Dhaka 
city etc.) to meet the growing demand of domestic workers in the urban centers. Even girls and 
boys of 7/8 years of age migrate to Dhaka as domestic workers. In most cases the employers 
themselves or another domestic worker seeks out the children and recruitment for work. Usually 
the wage of the children is pretty low – it varies between Tk. 200 to Tk. 300 per month.  
 
The outcomes of migration61  reveal ordeals of 
exploitation, violation, violence and neglect endured by the 
children. The children endure physical and mental torture, 
long working hour, excess work than verbal agreement, 
low payment, poor sleeping arrangement, lousy food, no 
access to schooling, poor access to entertainment and 
sexual violence at the post migration work locations. The 
study finds that in Kamarkhali, Birishiri, Netrokona 17 

                                                 
59 FGD with girls, Netrokona 
60 In-depth of a mother in Garo village of Teloncha, Birishiri, Netrokona 
61 Please see annex-II for charts on migration: cause and experience 
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One Mother in Netrokona 
“My son (12) while he was studying at 
the fourth grade was sent to Dhaka to 
work. Along with food he is now 
earning Tk. 800 per month. In my 
heart I wish that he manages to keep 
good terms with everyone at work – it 
will help him to progress further!”  

girls went missing over the years after leaving their villages to work in Dhaka as child domestic 
workers.62 
 
The children who migrate fall out of the human safety net because the human network that 
organizes child migration does not offer much protection. Moreover, the child is expected by her 
or his family to endure all the hardship and continue the work as long as the family requires. 
Within such a situation, the child often feels trapped and the employers have free hand over the 
children. Usually the child sends the entire income back to the rural household.  
 
Lastly, the study finds that the as a result of migration a child may even die due to workplace-
accident.  

5.2.2. Causes of Child Migration 
 
The causes of migration can be categorised into economic, behavioural and knowledge factors. 
These are discussed in below: 
 
Economic Factors: 
 
A joint strategy of survival for child and household: The study notes that for the rural poor, 
child migration is viewed not only as a means of survival for the household, it is also viewed as a 
measure of enabling the child to access food and other basic amenities which his family fails to 
provide. In this regard there are two inter-linked economic scenario: 
 

1. When a family has no other resort to ensure adequate income to sustain the household, 
the parents are forced to send the boys and girls to work. It is the paucity of food and 
livelihood security that leads to such displacement and work-engagement. 

 
2. The expansion of market economy has pushed the rural poor in such a situation in which 

“they are to buy everything other than water!” Within such a domination of market 
morality, the parents focus upon ensuring adequate money to meet the daily expenditures 
and to meet family emergencies more than any other agenda (such as child education or 
the safety of the children from exploitation and abuse etc.).  

 
Lack of rural employment: In the study areas there are no 
agro-industrial growth or non-agricultural employment 
opportunity while the agriculture is unable to employ all. As 
a result, in general, the people are looking towards the cities 
as only source of employment and livelihood. However, 
rural people are not educated and skilled, in most cases, to 
secure the formal sector employments of the urban centers. 
As a result, the rural adults and children of the study areas 
of Mymenshing are finding jobs as rickshaw pullers, day 
laborers and domestic workers in the cities.63 In the Hajong and Garo villages of Birishiri 
Netrokona it is found that they are migrating to the cities to work as domestic workers or to find 
work at the beauty parlors.64 The Bengali children of Netrokona are migrating mainly as urban 
informal labor (just as in case of the children of Mymenshing).65 

                                                 
62 Community meeting in Kumarkhali Union Parishad Office, Birishiri, Netrokona 
63 Ex-Chairman of Kodalia Union Parishad, Mymenshing 
64 RRA with Hajong children, Netrokona and FGD with Garo girls 
65 Please see annex-II for migration experience of children 
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Micro-credit induced debt burden: During RRA in a Hojong village in Birishiri Netrokona it 
was found that a large number of NGOs were extending micro-credit to these indigenous 
communities. The list includes POPY, DSK. Grameen Bank, BRAC, ASA and Podokhep etc. In 
an RRA session involving nine children of nine households, it was revealed that six of those 
households were clients of micro credit programs. Of these six households; one had accessed 
credit from four NGOs, two from three NGOs, two from two NGOs and the remaining one 
from one NGO. One of the children commented, “There are so many samities in the village it is almost 
impossible to remember them all!”66 The study notes that just as indebtedness pushes a child into child 
labor it also works to create a rationale for child migration. 
 
Risk-Behaviour and Poor Logistics: 
 
The rural households of poor have adopted some of the risky coping strategies that push a child 
to migrate as well as expose a child to harms of migration wrongs. These among others include 
the following: 
 
Children as economic resources: When a family is in crisis the children are looked at as 
economic resources. They are expected to work and earn for the survival of the family. To 
ensure work, often the children are expected to migrate out of the village - if so is possible and 
deemed necessary. When the parents could not afford to keep the girls in school, they try to 
marry them off at the earliest (usually within 15 years). If it is not possible they are expected, just 
as the boys, to enter the informal job sector at the earliest. A section of the parents believe that 
girls (at their pre and early adolescence) are much safer at work locations outside the village. 67 
 
Children as sources of repayment of multiple credits: The study identifies the household 
strategy of poor regarding micro credit is closely associated with migration. As the poor, in most 
cases, are not capable of productively invest the money acquired under micro credit, they need to 
explore alternate mode of repaying the credit through the weekly instalments. In this regard, 
migration of a child helps in two ways. The money saved by reduced food and other costs 
associated with the migrated child help the family to repay the weekly every taka counts on the 
day of weekly repayment of micro-credit). At the same time, the money remitted by the migrated 
child is used as a source to repay the debt. Thus micro-credit program reaching the poor may not 
only exert a pressure upon a child to be economically active but it may further pressurize the 
child to migrate out of the households of the rural poor. 
 
Migration through informal human network: It is found that the ethnic identity plays some 
role in deciding the sector of employment of the migrating children. The women and girls of 
indigenous communities such as Garo and Hajong have a special demand in the beauty parlors 
of the big cities. Over the years there is now a community of indigenous people living in the city 
centers having linkages with these beauty parlors. Through this human network the indigenous 
girls (Garo and Hajong alike) are migrating to Dhaka and other cities to find jobs at the beauty 
parlors. Similarly, the Bengali children are migrating with the help of their relatives and neighbors 
living and working in the cities. Thus the study finds that the rural-urban migration process of 
children takes place within an informal structure of human networking.68 This network works to 
channel employment information, recruitment, orientation and job placement. Often the transfer 
of remittance and return of the children are also carried through this network. 
 

                                                 
66 RRA with Hajong children, Birishiri, Netrokona 
67 FGD session with fathers at Netrokona 
68 Please see the charts on migration causes and process 
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School dropouts and child labor: It is further found that once a child dropouts of the school, 
the risk of the child to labor migration increases. Once a child is outside the school, the parents 
feel that apparently the child has no rationale of “being idle and for that matter to be at home. 
 
Child Marriage and dowry: If a girl of a household of rural poor approaches the age of 
marriage, the pressure on the other girls and boys to migrate earn the dowry and other marriage 
related expenditure. A girl in Pithashuta, Mymensing informed, “I worked in Dhaka for two years – 
my family had to gather money to pay the dowry for my sister’s marriage. Now I am back. I may leave again, if 
there is a need.” When the girls reach the age of marriage, it is a time of continual anxiety and 
frustration for the parents. If there is more than one daughter in a poor household – it is a 
nightmare! For each of the girls, there will be a need of at least Tk. 20,000 just to meet the dowry 
demands. The parents hope that through work the girls would be able to save some money to 
meet their own and their siblings expenses related to marriage. 
 
Neglect towards the orphans: Often in a poor household, there is lack of care provision for 
the orphans. In such a situation it is better suited for the family to send off the child to a work 
location outside the household. Lack of alternative care facilities thus creates a strong migration 
pressure upon these children. 
 
Awareness Factor: 
 
The parents in the study areas largely consider that it is safe to engage their girls and boys at 
domestic work through migration. The parents would like to believe that as domestic workers 
the children will remain within boundary of a family, have nutritious diet and will be able to send 
money to their family regularly in every month. However, reality contradicts these and the 
returnee children have educated the parents on the absurdity of these optimisms. Still the parents 
consider migration of children as a boon, even if the children fail to remit any income back 
home. This is because, with the migration of a child the number of family members reduces and 
thereby the parents are relieved of full time responsibility of that particular child. 
 
In Tarakanda Union of Mymenshing, with the help of NGOs, the Union Parishad has carried 
out a survey on the children who had internally migrated to work as child domestic workers.69 As 
a result, a registration system has evolved. A registration book is now maintained by the UP 
which holds the photo of the children, contact details of parents/guardians and address of the 
employer. This resulted after the NGO and Save the Children offered training to us on children‟s 
rights.70 
 
The girls of the study areas in Mymenshing are good in needle and thread works (e.g. sewing 
nokshi kantha – traditional coverlet with needle work). However, the commercial aspects of 
these skills have not been explored yet and the community is unaware of any means of 
employment or involvement of girls in these sorts of handicraft based economic ventures as 
alternative to migration. 
 
Interactions with children, their parents and community members reveal that people aspire: a) 
industrial growth at rural location (e.g. ready made garments factory) so that adults can find 
proper employment and children need not migrate. b) They aspire education and skill training 
(on income generating activities) and c) credit or resource assistance to the adults of the poor 
households so that they may be self-employed relieving the children from economic 
responsibilities.  

                                                 
69 SARA project of SUF and ASK with the support of Save the Children 
70 Member, Tarakanda Union Parishad, Mymenshing 



 56 

6. SOCIAL MALADIES OF POVERTY 

 
This chapter presents some special aspects of poverty including gender based violence, gender 
discrimination, neglect and exclusion towards disable and indigenous children and physical, 
mental torture and abuse endured by the children in poverty. The study identifies these social 
maladies as unalienable components of childhood poverty. 
 

6.1. Child Marriage and Dowry 
 
The parents have repeatedly mentioned that there is only a hand few life-options available for the 
girls. Still the rural communities are not effectively striving to build career paths for the girls and 
women. It is more so for the girls of the poor households. Marriage seems to be the only option 
available for them to “live as a decent human being with social respect.” All the decisions 
regarding a girl keep the consideration of marriage or prospect of marriage at the center. Even 
when the central concern is not the issue of wellbeing of the child as it is assumed that marriage 
is the best approach of ensuring wellbeing of the girls. This approach influences the decision 
making process of the parents regarding the girls in every spheres of life. With the social moral 
structure the boys are almost never stigmatized by scandals but a girl‟s life can be destroyed by 
social scandal. As because of scandal a girl‟s prospect of marriage can be completely ruined, 
parents often consider it better to send off the girls to work away from the community before 
any such event occurs. Thus concern on child-marriage can place a girl out of the home for 
work. Another of the parents reflected, “Out of our concern we either try to find a work of domestic aid or 
a marriage as the girls begin to approach puberty.” Early marriage has a negative impact on the 
reproductive health of the girls which often lead to death during child birth. 
 
The Hajong girls are usually married off at the age of 16 to 17 years. Although, it qualifies to be 
child-marriage the average age of marriage for the girls, as reported by the Hojong communities 
is much higher than that among the Bengali communities in Netrokona. In Mymenshing, the age 
of marriage of the girls of poor household can be as early as 10 to 12.71 Among the Hajong 
households dowry for the girls is now commonplace – just as it is among their Bengali 
neighbors. However, among the Hajongs the dowry is settled (paid off) before the marriage takes 
place. As a result, although dowry is now a must among the Hajongs (as it is among the 
Bengalies), there is no issue of violence against the bride after marriage as it is observed among 
the Benglaies. Moreover, as there is no such custom of increase in dowry requirement with the 
increase of age of the Hajong brides, the girls in the poor Hajong households are exposed to less 
pressure to be married off at an earliest possible age – as it is experienced by the girls in Bengali 
households of poor socio-economic status.  
 
There is a huge cost involved with marriage. This may lead to indebtedness. For Tk. 100 the 
traditional money lenders charge Tk. 10 per month. Some of the poor families even sell off the 
little land they have to meet the dowry demands. During a community meeting in Mymenshing, 
it has been opined that dowry and child marriage are two most fierce enemies of the girls. This 
awareness is also found among the girls. A group of girls of Anada School were mobilized to 
stop the marriage of 12 year old girl of their community. The community members were found 
to be quite happy on this success. However, they observed that implementation of law, change in 
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attitude towards girls and women along with spread of education are essential preconditions of 
eliminating these social malice. 72 
 
There is a unique position of women in the Garo community. Being matrilineal the Garo women 
are the having leading role in household and community. There is no child marriage or dowry 
system among the matriarchal society of the Mandi. Mandi girls usually marry after 18. The 
groom‟s family has to send some gifts for the bride‟s family members with him.73 
 

6.2. Neglects and Exclusions towards Disability 
 
There is a disabled child at char para; his parents are very poor, the father earns living as a day 
laborer. The parents cannot afford proper treatment to the child.74 In Pitasuta, Mymensingh 
there are four disabled children in this village. Two of them suffered from polio, one is blind and 
the other one‟s hands are paralyzed.75  In the Garo village of teluncha, Netrokona, out of the 60 
households of the village there is one 11 year-old polio affected girl. Because of her physical 
disability she was not enrolled to the primary school. There is no special educational facility for 
mentally or physically challenged children in the locality. Presently the mother of the girls carries 
her on her back to the school. The mother is determined to continue her daughter‟s education.76 
In Kodalia, Mymenshing, at five years of age a disabled boy (dumb) was lost from the village 
marketplace. 77 
 
In Mymenshing, a boy (12) is suffering from lagged mental and physical growth. According to 
his mother, he had not grown much after the age of five. The boy is not having access to 
education or any special provisions as:  
 

1. The mother has no information or access to any special facilities for special children 
2. There are superstitions over the cause of birth of disabled children which stigmatize 

them and reduce their access to special care. 
 
The case of the boy, is found to represent a general feature of social isolation and exclusion 
experienced by the disabled children of rural poor. The study finds that the poor parents are 
unable to offer any special care to the disable children. They are exposed to dual discrimination – 
firstly as poor and secondly as disabled. The Union Parishad (i.e. the local elected body) has no 
social welfare provision for these children. The schools do not have any policy or special 
arrangements to enroll and retain these children. As these children are unable to work, they are 
often treated as burden by the parents of the poverty ridden households. The community is not 
sensitized on the rights of the disabled children which create a context of stigma and exclusion 
for these children. 
 

6.3. Discrimination against the indigenous children 
 
In the study area the situation of adivashi (indigenous) people was quite well-off, but now it is 
getting worse. They were owner of land properties, but now Bangalis are misappropriating their 
land. Government facilities are mostly awarded to Bengalis and only few adivasis are provided 

                                                 
72 FGD session with fathers in Mymenshing 
73 Shalmi Rema (17), Tilunja; Mandi Community, Birishiri Union, Netrokona 
74 Shahina (16), Working children, Kodalia, Tarakanda, Mymensing 
75 FGD with Boys in Mymensing 
76 In-depth with a Garo mother, Teluncha, Birishiri, Netrokona 
77 Md. Nazrul (10) Kodalia, Mymensing 



 58 

Renu Ara (17),Working 
children, Kodalia,  
“Parents do not feed their girls and 
boys equally. Heads of fishes and legs 
of chickens are served to male 
members only. Though sometimes 
served large pieces, but not larger than 
brothers. Because mother believes that 
brother will bring money by earning 
and I do not.”1 

with work organized by Union Parishad (local government) - such as earth work and road 
construction etc. This creates a state of exclusion which also negatively affects the children.  
At schools the children of the Hajong and Garo are teased at the public schools by the 
mainstream Bengali children. They seldom can seat at from in the classrooms. The Hajong 
children of Gopalpur, Netrokona attends a school in which both indigenous and Banglai 
children studies. At the school, the indigenous people require interacting in Bangla; also the 
medium of education is Bengali. Many of the Hajong children feel that it would be better if 
books were written in Hajong language. The Hajong children informed that they used to interact 
with family members in Hajong; but gradually they are using Bengali.78 This reflects that the 
indigenous children are now not just suffering from economic poverty - they are also being 
victimized by cultural poverty.  
 
A Garo girl in Birishiri mentioned that he feels discriminated and humiliated as she is being 
teased at her work place for being a Garo. The boys on the street also tease them. The Garo 
boys have also informed that in some cases they need to pay extra at the shop for daily essentials 
just for being indigenous people. Some times the Bengali farmers pay less or delay the payment 
of the children who work on their land as agricultural workers. These reflect that the 
discrimination against the children of indigenous households also has an economic impact which 
negatively affects their livelihood situation. 
 

6.4. Gender Discrimination 
 

Apart from the Garos of Birishiri, Netrokona the Bengali and 
Hajong girls of Mymenshing and Netrokona suffer from 
gender based discrimination, deprivation and violence. Some 
of the manifestations of discrimination are having their origin 
in household economy. As for example, the parents value the 
boys more as they usually earn more and culturally expected 
to bear the economic burden of the households. As a result 
although in the households of the rural poor both the boys 
and girls earn – still the recognition of the girls as income 
earner is missing.  
 

The gender discrimination has an impact upon the nutrition status of the girls in poor 
households. One of the girls explained that when any special food was prepared then the greater 
proportion was preserved for the boys. This also leads to a strong feeling of neglect and 
exclusion.  
 
Although there is now a special stipend program to retain the girls at school, due to early 
marriage the girls dropout. Moreover, when there is an option of sending a girl to work- 
especially if their is a scope of migration of a girl for work, then the parents opt to it so that they 
may afford to continue the son‟s education.  
 
Many times poor girls become victim of eve teasing. No one hold the boys responsible for 
bother the girls rather the girls are reprimanded for being “provoking”.79 This context of social 
insecurity also devaluates the girls as human beings.  
 

                                                 
78 Niola Hazong, Age: 14 years 
79 Aklima (15), domestic worker, Mymensing 
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Lipi Akhter (13)Amtala, 
Netrokona 
“I think children are victims of torture 
at work. I know a boy of 9 years old 
who used to work late at night and felt 
like sleeping. Each day he used to tell 
his employer that he needed to sleep. 
One day the employer got angry and 
burnt his back with a hot iron rod.” 

Within this context of social oppressions the girls have very few life options. “Marriage is the best 
option in life for the girls of poor households”, concluded a father during an FGD session in 
Mymenshing. However, during a community meeting in Mymenshing, it is reflected that the 
expectations of the parents towards their daughters have also undergone some changes. “We 
would like our daughters to be educated, independent and trained on vocational skills”, 
expressed one mother.80 
 
The situation is however, just the reverse for the Garo Children. In most cases the Garo girls 
work and study at school. They enjoy more freedom of mobility than Bengali family. In Garo 
community both boys and girls can chat and play together without any social indignation. In 
their matriarchal families; mothers own lands. After marriage, the groom joins in the bride‟s 
family. With few exception this tradition is still continuing. Early marriage is not a major 
problem among the Garo girls.81 In the Garo community, the boys on the other hand, feels 
deprived as they are deprived of equal rights on inheritance. However, as the Garos have largely 
become landless or land poor, this is more of a moral concern on the ground of equity. 
 

6.5.  Physical and Humiliating Punishments and Abuse 
 
The study finds that the parents and children have a clear idea on torture both at household level 
and at workplace. However, the parents exclude the punishments that they apply for disciplining 
the children from the list of tortures and either lacks awareness on or choose to ignore the 
prevalence of sexual abuse. 
 
Types of punishments children are exposed to at workplace include beating by stick, knife cuts, 
beating by iron bar, kicking and tide up by rope etc.  The children have further reported that the 
teachers apply physical punishment. 82 
 

At the local level the children of the poor households are 
found to be often punished by the members of rural affluent 
households and Matabbars (i.e. the informal community 
leaders). In this regard, the class antagonism plays a negative 
role to disempower the children of the poor households. 
Being at the lowest rung of power-structure and lacking 
organizational might the children of the rural poor in 
specific are found to be mistreated in the name of informal 
arbitration. 
 

The resource map prepared by the children reveals that the children are exposed to physical and 
humiliating punishments at schools and madrasa. In this regard the conduct of the teacher of the 
madrasas is most severe. In the study 14 out of 37 child who had experience of being school 
dropouts, blamed physical punishment as an influencing factor. 
 
The study finds that the children of the rural poor are extremely vulnerable to torture and abuse 
as they are out of both social and legal protection. The parents are found not to be effectively 
concern on the issue of work place violence endured by the children. Moreover, the issue of 
sexual violence is considered as a taboo although the children are exposed to sexual violence 
both at home and at workplace.  
 

                                                 
80

 Community meeting, Mymenshing 
81 FGD with Garo Girls; Village – Tilunja; Birishiri Union; Durgapur; Netrokona 
82 FGD with Boys : Village: Kodalia, Mymensing 



 60 

 
 



 61 

7. CONCLUSIONS AND RECOMMENDATIONS 

 
This section presents some of the critical findings and major conclusions along with the key 
recommendations to empower and aid the children of rural Bangladesh struggling to survive 
amidst an abyss of poverty. 
 

7.1. Major Findings and Conclusions 
 
The study would like to underscore the following major findings and conclusions: 
 
Survival: 
The study has found that, poverty negatively impacts a household‟s strategy for child survival 
from the very time of child-birth. The poor tries to economize child birth by employing 
traditional birth attendants. However, this leads to unsafe birth and associated risk of death at 
birth. The modern health sector does not cater the needs of the poor. In other words the market 
fails to serve the reproductive needs of the poor. The public sector maternity care facilities 
equally remain out of reach of the poor due to distance and for being still too expensive for 
them. Apart from death at birth, children are at risk of death from accidents and illness. Deaths 
of children have been caused by such illnesses (such as diarrhoea, tetanus, fever, malaria and 
jaundice etc.) many of which could easily be prevented - had there been awareness, preventive 
measures and proper curative cares. Neglect along with lack of awareness and economic ability 
has been responsible for many of these deaths. Although the parents are aware of many of the 
survival risks facing the children, they are not immune of superstitions. At the absence of access 
to education the impact of these superstitions may have a stronger and more sustained negative 
impact upon the poor than the well off classes. Due to stigma the adolescent girls do not have 
access to proper knowledge on biological transformations at puberty. They are both unaware of 
hygienic management of menstruation and unable to access means of proper personal hygiene. 
 
Nutrition: 
The study reveals that the meals are not balanced in terms of protein, vitamins, carbohydrate and 
minerals. The main course is carbohydrate in form of rice with few variations based on an 
adaptive strategy including –inadequate and irregular consumption of protein, adapting cooking 
frequency to family income, change in meal plan based on money availability and domination of 
vegetable in meals.  Thus the immediate cause of malnutrition of children lies in the financial 
constraints faced by the children and their households. The landless and land poor status of the 
rural poor prohibits them from rearing livestock and poultry as well as restrict them from kitchen 
gardening to supplement market based consumption of food. Lack of access to open water 
source and limited scope of extracting food from common resource base also imposes bar on 
poor‟s capacity to by pass market. 
 
Health: 
The study lists, diarrhoea/ loose motion, worm, cold, jaundice, asthma, pneumonia as some of 
the common diseases suffered by the working children. At the same time, due to 
malnourishment and poor hygiene situation the children of the poor households are also 
exposed to health risks such as pneumonia, malaria and tuberculoses etc. The children who 
suffer from physical toil (hard and repeated exposure to menial labor) are usually more 
frequently suffering from these illnesses. The study has also found geographical concentration of 
Malaria in Birishiri, Netrokona. The children also faces health risks in terms of work related or 
occupational health hazards. 
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The study reveals that the modern health facilities and health professionals are inadequate and 
too expensive for the poor. The health system appears not be poor or child friendly.  The health 
seeking behavior of the poor households in relation to their children is influenced by cost, 
accessibility and time convenience of the health practitioners, severity of the ailment and sex of 
the children within a decision domain defined by monetary constraints and traditional beliefs. As 
a result the first preference of the poor is faith healers and traditional medicine man while the 
modern health sector being the most expensive is the last. 
 
Child Labor: 
The difference lies in acceptance of child labor as a reality of poverty as well as a means of 
fighting poverty. First of all that the social perception does not base itself upon the “legal 
definition of child labor”. Secondly, it approves children‟s engagement in wage employment 
from as early as an age of ten. It should be noted that within the agriculture based communities 
early involvement of children in agriculture is viewed primarily as an informal process of 
orientation and transfer of skills from one generation to another. The concerns of the parents 
toward the son or daughter in child labor do not cease, but these concerns do not come to 
benefit the child at the expense of the wellbeing of the family. As such the child laborers fall out 
of the family and community safety-net. 
 
The study further notes that the community is aware that work hampers the educational 
potentialities of the children, but due to harsh economic reality, the households approves work 
of children without any moral indignation. The children of the poor households are largely 
exposed to child labor. The situation varies in different study areas. Similar culture of “working 
studentship” is found among the Garo and Hajong communities of indigenous people of 
Birishiri Netrokona. While among the Bengalis working children are generally isolated from 
education. It is to be noted that the girls are paid less than boys at all age and for all sorts of 
work in agriculture. 
 
Children are forced to work mainly because of economic hardship facing the households. 
According to a rough estimation, given the family size and nature of expenditure, if per 
household at least Tk. 500 is earned by the parents, then the children can be relieved of the 
responsibility of earning for the family. Debt burden is another key economic factor that makes 
children vulnerable to child labor. In this regard, the families taking loans from different micro-
credit NGOs are compelled to pay back on weekly instalment. This creates a pressure on the 
family to send the children to work and take them out of education. 
 
Apart from the economic reasons, the study notes that a set of socio-cultural factors including; 
patriarchic outlook towards children, Empathy towards family members, Disaster Coping 
Strategy, Motivation of Self-Employment promoted by development interventions also play a 
critical role in the process making of child labor. 
 
The families taking loans from different micro-credit NGOs are compelled to pay back on 
weekly installment. This creates a pressure on the family to sent the children to work and take 
them out of education. 
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Child Migration: 
The parents have revealed that they are aware of the hazards waiting for the children at urban 
centers. But at the face of crude economic hardship, the parents are primarily focusing on the 
survival of the households and the biological survivals of the children – even if it means to 
expose the children to certain degree of physical, mental and sexual insecurity. At the same time, 
the parents consider migration of children as a boon, even if the children fail to remit any 
income back home. This is because, with the migration of a child the number of family members 
reduces and thereby the parents are relieved of full time responsibility of that particular child. 
 
The context of outward mobility of children needs to be understood within the broader context 
of rural urban migration. In this regard, lack of agro-industrial growth or poor growth in non-
agricultural employment opportunity while the agriculture is unable to employ all exerts a strong 
push factor upon the rural poor. The children of Hajong and Garo communities of Birishiri 
Netrokona are migrating to the cities to work as domestic workers or to find work at the beauty 
parlors.  
 
The Bengali children of Netrokona and Mymenshing are migrating mainly as urban informal 
labor including the sector of domestic work and garments etc. This rural-urban migration 
process of children takes place within an informal structure of human networking. This network 
works to channel employment information, recruitment, orientation and job placement. Often 
the transfer of remittance and return of the children are also carried through this network. 
However, this network provides little or no protection to the children at migration destinations. 
This exposes the children to a high degree of abuse and exploitation at work locations. The 
outcomes of migration therefore involve almost nothing positive for the child other than 
biological preservation. It involves ordeals of exploitation, violation, violence and neglect 
endured by the children. The children endure physical and mental torture, long working hour, 
excess work than verbal agreement, low payment, poor sleeping arrangement, lousy food, no 
access to schooling, poor access to entertainment and sexual violence at the post migration work 
locations. At extreme cases children go missing or even die at the face of brutal violence. 
 
Child Education: 
The experience of Ananda School reveals that non-formal education program which is free of 
cost, community based and takes into account of the flexibility required to accommodate 
working children holds great potentiality of retaining working children in education as well as to 
deter child migration and create a rationale for return of the migrated children of the poor to 
their rural base. However, there is limited provision and access of the children of the poor 
households to formal and non-formal educational programs and training institutions. 
 
The study identifies that the cost of school attendance should not be measured only by the 
explicit expenditures incurred on tuition, stationeries and dress etc. The implicit cost of 
education has to be recognized in terms of the income lost by the children – as the children of 
the poor households are usually engaged in wage labor. The context of education of the poor has 
two tires of challenges – at demand side (economic pressure, ethnic and gender and barriers at 
household level) and at supply side (number, location, cost, attitude and provisions of the 
educational institutions). Often a household of rural poor may adopt a strategy of prioritizing 
education of one son or daughter over another. As the family has limited resource, this strategy 
of prioritization allows one of the siblings to proceed with education at the expense of others. 
Among others the causes of school dropouts involve; economic crisis, lack of proper attires, job 
related stress, over age due to discontinuation and limited coverage of NGO run schools (such 
as the Ananda Schools) etc. 
Special Circumstances and Special Children: 
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The households of the poor are characterized by high prevalence of child marriage and dowry 
induced rights violation of the girls. These occur at the backdrop of gender based discrimination 
and deprivation which reduces the social value of girls and undermines their human potentials. 
Early marriage has a negative impact on the reproductive health of the girls which often lead to 
death during child birth. The gender based violence has an ethnic dimension – dowry is present 
among the Bengalis and Hajongs, child marriage is mainly a problem for Bengalis while the Garo 
girls are largely immune to both of these hazards. 
 
The children of the indigenous people suffer from the cultural encroachment by Bengalies which 
undermines the cultural identities of these children of ethnic minorities. These discriminations 
and exclusions also negatively affects their access to economic justice (they suffer from wage 
discrimination and from delay in wage payment etc. and are often excluded form access to public 
fund and work) which further aggravate their poverty status. 
 
The working children are highly vulnerable to workplace violence, especially by their employers 
as these children are out of both social and legal protection. The children of the rural poor are 
also violated by the rural influential groups. This reflects that the class antagonism has created a 
culture of violence which subjugates and creates a conception of disempowerment among the 
children of the economic poor – this does not only sustain the poverty status but reproduces it 
in the next generation. Lastly, as the issue of sexual violence is considered as a taboo the child 
survivors of sexual violence both at home and at workplace lack necessary specialized care and in 
general the children of the poor households lack knowledge and support to organize protection 
against such violence. 
 

7.2. Key Recommendations 
 
The key recommendations are presented in below. These recommendations are specifically 
related to the sample population of the study. However, some of these may have broader 
implications. The study would like to put forward the following recommendations: 
 
Survival and Health Care: 
A community based “safe child birth campaign” (awareness rising) needs to be carried forward 
with appropriate involvement of relevant health service providers. Apart from expanding access 
of the poor to the existing government facilities, training of the traditional birth attendants and 
the coverage of the community based satellite clinics needs to be expanded. These needs to be 
expanded not only for birth related care but also for child health care in general. At the same 
time, child focused awareness campaign on water and sanitation should be launched in 
collaboration with appropriate networks. Adolescents‟ group can be organized to disseminate 
sensitive but essential information on personal hygiene and reproductive health care. There is a 
need of facilitating transfer of child-patients from rural areas to urban health centres which may 
require transportation, consultation, care and medication supports (i.e. free consultation, 
medication, follow-up and hospitalization etc.). 
 
Nutrition: 
Awareness on low cost balance diet, with culture specific food components (considering the 
aspects of religion and ethnicity etc.) should be promoted. Understanding the landless / land 
poor status of the poor households, collective vegetable gardening, livestock rearing and poultry 
farming prospects should be explored with specific focus on involving children and young adults 
in those initiatives. 
 
Child Labor and Migration: 



 65 

Legal awareness on child labor requires to be raised. An advocacy to ensure protection of the 
children involved in informal sector through a special labor law or code of conduct on informal 
sector is urgently needed.  
 
At the same time, understanding the economic pressure upon the poor, there is a need of 
advocating for a minimum wage in rural sector along with government initiated schemes to 
ensure employment of the rural poor in the lean period so that they can avoid the entrapment of 
debt of both the NGOs and money lenders. Special soft credit provision for the poor can be 
created without the compulsion of weekly repayment and at a much lower declining rate of 
interest – understanding that the credit will be used to meet the consumption requirements or 
emergency needs of the poor. A fixed proportion of the revolving loan fund of the child focused 
NGOs can be earmarked for this purpose or a special revolving-support fund can be formulated 
or a community insurance scheme can be evolved. This would reduce the indebtedness induced 
pressure upon the children to migrate and/or to be involved in child labor. 
 
Awareness on the risks associated with child labor and child migration needs to be strengthened. 
Child migration and employment needs to be brought under monitoring of community bodies 
and/or local government. In this regard the Union Parishad based migration registration 
approach can be expanded with provision of Photo Identity to the migrating and working 
children. Children‟s organization should be strengthened both at communities and work 
locations to ensure monitoring and peer-support against abuse and violence. Access to 
psychosocial care to the abused children needs to be strengthened through networking of NGOs 
and child rights activists, teachers and mental health experts. 
 
Child Education: 
Coverage of (free) non-formal education program needs to be expanded such that the initiative 
with a) Adequate resource either at household level or at institutional level to meet all associated 
costs of education; c) Food and nutritional support to the children; d) provision of entertainment 
within the educational framework (games, visits, creative work etc.); e) Abolition of physical and 
humiliating punishment  and last but not the least – e) motivation for parents with a strong and 
informed priority on child education. In this regard, access to financial support can be made 
conditional to child education and a special plan on each of the child of a poor household needs 
to be prepared so that none is left out. 
 
Special Circumstances and Special Children: 
Community based campaign on gender equity, violence against women and girls, child marriage 
and dowry requires to be strengthened with active participation of the Union, Upazilla and 
District level actors (such as department of women affairs, Shishu Accademy, department of 
social welfare educational institutions, local government, local media, local political and 
professional organizations along with NGOs and children‟s organizations etc.). 
 
Awareness on the rights of the indigenous people requires to be raised with special focus upon 
children of the indigenous communities. Indigenous Day celebration at schools and local 
government institutions along with promotion of indigenous cultural activism may help to 
achieve the aim. 
 
Awareness on the right of the disabled children and national legal/policy provisions for the 
disabled persons needs to be disseminated at local level. Specialized care provisions can be 
provided by the NGOs to the households of the indigenous children. The parents of the 
indigenous children and teachers at local schools can be oriented on special communication 
skills, educational approaches and ethical modalities so that the neglect and exclusions toward 
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the children with disabilities can be minimized. Parental support groups can be formed to along 
with organization of the disabled children to ensure a community based safety-net. 
 
Special social safety-net program for the orphans and children of the single parents needs to be 
in-placed. In this regard, the Ministry of Social Welfare and the Ministry of Women and 
Children‟s Affairs need to be targeted for an advocacy on policy and institutional reforms. At the 
same time, identification of the orphans and children of the single parents to link them with 
provision of Union Parishad and NGOs (e.g. NFE, special credit schemes etc.) is required. 
 
Children require to be oriented the skills to identify and protect themselves from abuse and 
violence of all forms. In this regard methods of “no harm” can be promoted along with 
providing each of the working and migrating children with address or contact number of NGOs 
that may aid a child in a situation of abuse or violence. The teachers (school, Madrasa and NGO) 
need to be oriented on negative impacts of physical and humiliating punishment and motivated 
to use non punitive measures– in this regard the local NGOs can build alliance with the national 
network on the issue. At the same time community based child-violence monitoring bodies can 
be activated with the participation of children, parents, NGO representatives, teachers and local 
government representative (e.g. the Female Member). 
 
Understanding that disasters (both economic and natural) affects the children of the poor 
households and specifically the girls, indigenous children, disabled children, orphans and children 
of the single mothers disproportionately – there should be special protection plans (in disaster 
risk reduction and emergency response) for them. 
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Annex-1:  
Terms of Reference 

 
 

Understanding Childhood Vulnerability and Poverty in Mymensingh and Netrakona 
District 

 
Background  
 

 
By adopting the Child Rights Convention (CRC) as their basic policy framework, Save the Children 
Sweden-Denmark is committed to child rights programming (CRP) which prioritizes the best interests of 
children, works towards the elimination of discrimination and upholds agreed international norms and 
standards in relation to children's rights to provision, protection and participation, and above all addresses 
the root causes of the right violations. Save the Children Sweden – Denmark (SCSD) is working in 
Bangladesh since several decades and has been implementing many programmes relating to both urban 
and rural aspects of child labour. However, after several years of working with this issue, the organisation 
has increasingly come to recognise that reduction in hazardous child labour requires a holistic approach 
and careful consideration of the root causes of this phenomena.  
 
Child Labour Thematic program is half way into implementing the phase IV through 10 implementing 
partners.  From 2008 Save the Children Finland has been supporting a project at source area of child 
labour. The objective of this project is to reduce rural- urban migration of children for hazardous work in 
selected Union Parishads of Mymensingh and Netrokona districts in Bangladesh. This will be achieved by 
enhancing the capacity among children and a range of duty-bearers to deal with child rights violations that 
perpetuate hazardous child labour, and simultaneously work on improvement in livelihoods and 
education.  
 
To a very large extent, it is the household and its adult members that have the prime responsibility for 
children‟s well being.  Events that affect the household will therefore also have a bearing on children, and 
so will the attitudes and behavior of adults towards children. In times of household stress or in 
chronically poor households, children often suffer in multiple ways as the household may resort to coping 
strategies that have a negative impact on children; they may, for example, be given less food, denied 
schooling, denied medical care, and be put into hazardous labour. The purpose of this study is to gain an 
insight into the factors at household level that induce childhood poverty and vulnerability in selected 
villages of Mymensingh and Netrakona district. This study forms a part of a series of studies that will be 
commissioned by Save the Children Sweden Denmark in Bangladesh to prepare for a Child Sensitive 
Social Protection programme.  
 
More specifically, the objective of this assignment is to provide the following.  
 

 An analysis of economic, social, and demographic factors at household level that negatively 
impact children in the following ways; put their survival at risk; give them inadequate nutrition; 
make them prone to ill-health and/or neglect medical care; deprive them of education; and put 
them at risk of sexual abuse and child labour. The analysis should take gender and age into 
account.  
 

 An analysis of the extent to which attitudes and behavior towards children within the household 
may negatively impact children‟s well-being and opportunities for development of children (with 
reference to the situations mentioned above). This should also be differentiated by age and 
gender.  
 

 A conclusion of circumstances that are likely to make children (and which children) more 
vulnerable to deprivation (referring to the list in the first bullet point).  
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Methodology 
 
The study is expected to be largely qualitative but should include some assessment of the relative 
importance of various factors negatively impacting children. The consultant is expected to outline a broad 
methodology for the fieldwork in close consultation with Save the Children Sweden Denmark in 
Bangladesh.  
 
 
Time plan  
 
The consultant is expected to carry out the fieldwork in February 2010. A draft report should be 
submitted by latest 1st March 2010 and a final report by 10th March 2010. The consultant will also be 
required to make one presentation of the study.  
 
The total number of days for this assignment is 25, of which at least 15 days are expected to be in the 
field. 
 
Methodology 
 
The consultant is expected to develop a detailed methodology prior to the fieldwork in close consultation 
with SCSD.  
 
Study team: 
 

 Consultant of the study 

 One program personal from SCSD 
 
Supervision 
 

The work will be coordinated by Shahida Begum, Programme Coordinator, Child Labour Theme, under 
the guidance of Niels Bentsen, Country Representative & Shamsul Alam, Deputy Country Representative, 
SCSD. Regular meetings will be held between the consultant and SCSD team.   
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Annex-II 
 
 

PRA Outputs 
Summary of reported child-deaths 

 
Name of the 

village, 
District 

Death of children (within three years) 

Death at 
birth 

Accidental death Death due to illness 

Pitashuta & 
Kodalia, 
Mymenshing 
 

7 (faulty 
delivery) 

 A girl (7) died, drowned 
in a pond 

 A boy (13/14) fell from 
a palm tree and died 

 A boy (5) died without 
treatment after being 
bitten by a dog. He 
was taken to a faith 
healer as it was 
cheaper. 

 4 (Child deaths are 
caused by road 
accidents, dog bite, 
drowned in pond 
water, injury caused by 
cattle) 

 I girl committed suicide 
due to sexual abuse 

 A two-year old girl fell 
into the pond and died 

 One child died in a fire 
accident 

 The boy (5-day old) died due to tetanus. 
The child could have survived, if his 
mother was immunized during her 
pregnancy. 

 During the last three years, two girls (one 
3 years old and other 1 year old). The 
girls died of fever because their family 
could not afford proper medical care. 

 A child died from diarrhea as the parents 
could not take proper care 

 One child died due to jaundice. He was 
treated by holly water. 

 1 year old girl died from diarrhea 

 An adolescent boy working in Dhaka 
died due neglect induced 
malnourishment. 

 A girl died on the next day of birth by 
catching cold at the hospital. 

 A boy died (reasons unknown) without 
proper medical attention due to 
ignorance of the parents. 

 A mother and her two children had died 
by infected with diarrhea two months 
before. 

Netrokona   A child fell down from 
tree and died. His 
employer had ordered 
him to bring down 
coconuts from the 
tree. 

 

 Two babies (5-6 months) died in malaria 
without doctor‟s care. 

 A child died after few days of birth due 
to faulty delivery of traditional birth 
attendant. 

 He was three years old boy died of fever. 
He died out of wrong treatment by 
village doctor (rural paramedic). 
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Child Health: Findings of FGD with Mothers 

 

Description of health status of the children as described by their Mothers 
 

 Nurunnahar‟s son (12 years old – agricultural labor) had been suffering from fever for three 
days because of working in the field. 

 

 Julekha‟s son Rashedul (14 years old – agricultural labor) was suffering from fever and tonsil 
pain for 5 days.  

 

 Jamila‟s grandson Shumon (11 years old – agricultural labor) has been sick from 8 years. He 
cannot hear. He suffers from stammering; only able to shout. We have not consulted any 
doctor yet. 

 

 Rahima’s daughter (Nahida 11years old – domestic labor) visits Bangali doctor (Village 
doctor) when sick of diarrhea, vomiting and lose motion. He prescribed saline and medicine. 
Her physical weakness remained 15 to 20 days. Encounter trouble in working during winter 
season.  

 

 Ayesha’s son Al-Amin felt sick after returning home from work in noon; later caught with 
fever and it took him a month long suffering. He took medicine prescribed by Bangali 
Kabiraj and Bangali doctor; still she suffers from fever at night.  

 

 Taslima’s daughter was suffering from stomach pain, headache. She was taking medicine as 
advised by village doctor (rural paramedic). 

 

 Fatema’s daughter Ruma (11 years old – domestic labor) has skin disease at hands turned into 
infections. Although road of Mymensing to char para is well constructed, but we have to 
suffer from more trouble during summer.83 

 

                                                 
83 FGD with Mothers of Working Children, Village – Pithashuta, Mymensing 
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Factors involving Health Seeking Behaviour of Children in Case of Minor Illness 

 
First Round of Treatment of Minor Illness 

 Faith 
Healer 

Traditional 
Healer 

Self-
Medication  

Drug 
store 

Village 
Paramedics 

MBBS 
Doctor 

Hospital 

Less cost 17 6 9 15 11   

Faith 16       

Tradition/rule 16       

Easy access 17 6  15 11   

Effective 16  9 8 11 1  

Total (59) 17 6 9 15 11 1  

Second Round of Treatment of Minor Illness 

 Faith 
Healer 

Traditional 
Healer 

Self-
Medication  

Drug 
store 

Village 
Paramedics 

MBBS 
Doctor 

Hospital 

Less cost 8    16   

Faith 8       

Tradition/rule 8       

Easy access 8    16   

Effective 7       

Did nor cure 
by other 

8    16   

Total (24) 8    16   

Third Round of Treatment of Minor Illness 

 Faith 
Healer 

Traditional 
Healer 

Self-
Medication  

Drug 
store 

Village 
Paramedics 

MBBS 
Doctor 

Hospital 

Less cost   2     

Faith        

Tradition/rule        

Easy access        

Effective   2   16 5 

Did nor cure 
by other 

       

Total (23)   2   16 5 
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Factors involving Health Seeking Behaviour of Children in Accidental Injury 

 
First Round of Treatment of Accidental Injuries 

 Faith 
Healer 

Traditional 
Healer 

Self-
Medication  

Drug 
store 

Village 
Paramedics 

MBBS 
Doctor 

Hospital 

Less cost 27 1 6 7 4   

Faith 27       

Tradition/rule 27       

Easy access 27 1  7 4   

Effective 27     2  

Total (47) 27 1 6 7 4 2  

Second Round of Treatment of Accidental Injuries 

 Faith 
Healer 

Traditional 
Healer 

Self-
Medication  

Drug 
store 

Village 
Paramedics 

MBBS 
Doctor 

Hospital 

Less cost  1  16    

Faith        

Tradition/rule        

Easy access    16    

Effective       14 

Did nor cure 
by other 

    3  14 

Total (34)  1  16 3  14 

Third Round of Treatment of Accidental Injuries 

 Faith 
Healer 

Traditional 
Healer 

Self-
Medication  

Drug 
store 

Village 
Paramedics 

MBBS 
Doctor 

Hospital 

Less cost        

Faith 2       

Tradition/rule        

Easy access 2       

Effective 2      13 

Did nor cure 
by other 

2 1     13 

Total (16) 2 1     13 

 



 74 

Migration experience of Bengali Girls of Netrokona (to Dhaka for work)84: 
 

Age of the girl at 
the time of 
Migration 

Cause and Process of migration Migration Experience 

8 years As our parents are too poor to maintain 
our family, I had to go and work as a 
housemaid in Dhaka. I went there to 
help-out my parents. 

I initially worked for a year at a home 
where they used to find fault with 
everything I did. Once my brother 
visited the home and found me 
sleeping on the floor. Hearing this my 
mother did not want me to work 
anymore. 

15 years My uncle works in a garments factory in 
Dhaka. He found a job for me in Dhaka 
at a garments factory. As I was too ill to 
continue schooling and my parents had a 
hard time to run our family, they agreed 
to sent me to Dhaka. 

I used to run errand at the garments 
(mainly to wind threads). Once I came 
to visit home with my uncle and 
refused to return to work. 

12 years My cousin found me a job at a bakery in 
Dhaka. As my cousin was also working 
there my parents felt safe to send me off. 
They also needed the money to repay 
debts. 

 

13 years I went to work as a housemaid in Dhaka. 
My mother did not approve but she did 
not stop me as one less mouth to feed at 
home meant a lot!  

I used to be physically punished almost 
every day. I worked there for four 
months. My mother went to Dhaka 
and brought me back when she heard 
that at Ananda school I would be 
educated at free of cost. 

17 years I was out of school and there was no 
money at my parents hand to marry me 
off. So it was thought better to send me 
to Dhaka – I was expected to earn my 
dowry. 

 

 

Migration experience of Bengali boys of Netrokona (to Dhaka for work)85: 

Age of the boy at the 
time of Migration 

Cause and Process of migration 

15 years Went to Dhaka to work at a Bekery. One of the boys of our village was 
working there – this made it easier for me to find the job and settle 
down. With my income my parents could afford to take credit from the 
NGOs and maintain the weekly repayment installments. Once I started 
to work in Dhaka, my younger brother could stop working in the fields 
and return to school. 

12 years I went to Dhaka as there was not enough to eat at home! 

14 years I went to Netrokona to work at a grocery. My parents also worked but 
they had no ability to feed us at home. All the brothers and sisters had 
to look out for work. Even when we did not get paid, it was enough that 
we were having a shelter outside the home with food to survive. 

14 years I found a work in a garments factory in Dhaka. My parents thought 
nothing better than this could happen to me! They expected me to settle 
down and pull the family out of poverty. 

                                                 
84 RRA with children, Netrokona 
85 RRA with children, Netrokona 
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Resource Mapping 
 
Venue: Netrokona, Ananda School 
Date: 05/03/2010 
Participants: Girl Child 
 

Base Associated Risks Instrument of protection Potentiality 

Home Scarcity of food If parents provided with 
proper employment, then we 
will get adequate food 

It would be better if parents 
earn much by work 

No tube well  Required tube well at home Government might provide 
tube well 

Room wetted with rain 
water  

Required CI sheet for rooftop  

Village Child marriage  Elders might advice parents 
not to get married their 
daughters before 18 years 

Crop field Cut hands while 
harvesting paddy 

Not engage with harvesting 
paddy 

It is now good to hard work 
by children 

River – 
Canal – 
natural 
water 
reservoir 

Drown in water / 
fracture hands and feet 
after slip 

It could be prevented by stop 
bringing water from river, 
canal and natural water 
reservoir 

Children should not send to 
fetch water 

Madrasa Not feel good of 
attending Madrasa 

It would be better if it is near  Government might open 
Madrasa nearby 

Madrasa is far away   

NGO 
school 

Roads of NGO school is 
not well constructed 

Could not attend NGO 
school because of long 
distances 

It would be better if books 
and exercise books are 
provided at free of cost 

NGO group Not able to pay because 
of burden of installment  

It would be better if not 
become member of NGO 
group, because father is not 
capable to do work.  

If parents are employed and 
capable to work, then 
installment could be paid 
easily 

Parents are not capable 
to work 

  

Child Club No facilities of playing 
games for girls, only 
available for boys 

Children might provided 
playing instruments   

Government, community, 
teachers and parents could 
provide playing instruments 

Market place Accidents might occurs 
on the way to market 
place 

It would be good if I had a 
elder brother; he could have 
shop for us 

We don‟t need to go market 
place if we plant trees / 
vegetable at yard 

Rickshaw accident might 
occur 
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Base Associated Risks Instrument of protection Potentiality 

Street Keeping sand at road side 
created barrier 

It would be better if roads are 
well constructed, required to 
maintain road properly, 
bricks, sand must be removed 
from road side 

Government could assist in 
reconstructing roads 

Older age boys remarks 
bad 

Boys must be sober   

Work place 
(Village) 

Physical hardship while 
carrying bricks 

It would be better if children 
study and turned out as 
human 

Teachers could counsel 
students to not make trouble 

Physical pain while work 
as bus helper 

  

Work place 
(City) 

Injury might occurs 
whole work at town 

 Face physical harm while 
carring bricks and associated 
risks of fallen sick.  

Employers beat us and 
torture a lot 

  

School Injury might occur at 
school 

  

Encounter trouble in 
attending school 

It would be better if open 
new school nearby 

Parents might send children 
to school 

Government school does 
not provide exercise 
books and pen in free of 
cost  and we are not able 
to purchase 

 If Government open new 
school at our premises  
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Types of Risks Obstacles created by family Obstacles of assistances 

Living condition & security of 
living 

 Obstacle in learning 
education 

 Obstacle made by family 
members of taking loan  

 When parents abandoned 
child 

Could not avail any support from 
church 
Could not get any support from 
NGO‟s 

Food security & nutrition Family members did not get 
required nutrition 

Because of financial insolvency 

Health and treatment  Medical treatment could not be 
accessed because of not having 
money 

Lack of availability of treatment 
facility and medicine from 
hospitals 

Education & Training Family creates obstacles  

When any family member goes 
abroad for job, then it happened. 

 

Working children & child labor 
– When any Children under 18 
years old work, then it is child 
labor 

Girls are punished and tortured; 
when any girl breaks any utensils 
after engage with domestic work, 
then she is exposed to torture and 
punishment.  

 We could not get any support 
of NGO because of being 
immigrant 

 No NGO provides us 
support; so, children have to 
work or survival 

 Children work because lack 
of awareness and education 
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Resource Mapping 
Venue: Mymensing 
 

Base Source of Risks Instruments of prevention Potentiality 

School  Uninteresting classes at school 

 Cannot drink water while thirsty at school 

 No space of playing 

 Boys disturb us 

 Not receiving quality education at school 

 School ground remains dirty 

 Parents forbid to attend school 

 We expect good boys at school 

 We want quality teachers 

 Required exercise books, pen. 

 It would be better if boys do not make 
disturbance. 

 It would be better if parents do not 
forbid to attend school 

 We require standard play ground at 
school. 

 It would be better if we get standard 
playing instruments.  

 Standard schooling 

 Standard education systems 

 It would be better if children do not 
disturb us. 

 Proper play ground 

 Tube well at school 

 School might provide playing 
instruments 

 

 

Base Source of Risks Prevention Potentiality / Recommendations 

Madrasa 
 
(Girls) 

 Teachers beat us if we do not prepare 
lessons 

 No facility of latrines 

 No tube well 

 Insult if not prepare lesson 

 Beat us if we interact with others 

 Scold if we do not use scarf 

 Rebuke if we eat anything 

 There is sanitary latrine  

 Victim of eve teasing 

 No unnecessary interaction 

 It would be better if attentive to 
lessons  

 Install tube well 

 Install sanitary latrines 

 Appoint eligible teacher 

 Introduce standard education systems  

 

Base Source of Risks Prevention Potentiality / Recommendations 

NGO 
School 
(Girls) 

 Cannot buy exercise books and pencils 

 Cannot buy school uniform 

 Could not purchase clothes 

 Exercise books,  

 Dress 

 School Uniform 

 Get exercise books and pencils 

 NGO can provide us with clothes 

 Get School uniform 
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Resource Mapping 
Venue: Mymensing 
 

Base Source of Risks Prevention Potentiality / Recommendations 

Domestic 
Work  
 
(Girls) 

 Hands burnt while putting down the bowl of  boil 
water from oven 

 Hard to carry water  

 Risk of falling from rooftop while bringing down dried 
clothes. 

 Not to work at city 

 By enrolling school 

 Not to beat while breaking 
utensils 

 More facility of education 

 Introducing standard school at village 

 Providing books and exercise books 
free of cost then we will get rid of 
burden of work.  

 
 

Base Source of Risks Prevention Potentiality / Recommendations 

Crop 
field 
 
(Girls) 

 Unable to play because of not having any standard play 
ground 

 Absence of well constructed roads 

 Young boys pass bad remarks  

 Muddy way to crop fields 

 We cannot play for absence 
of play ground 

 Bad remarks of young boys 

 Water stagnation 

 Play ground 

 Well constructed roads to reach crop 
field 

Crop 
field 
 
(Boys) 

 Since from the age of 7 years I have been  working in 
crop field.”  

 ( 7 – 8 years: 20/-; 10/- to 50/- taka) Since 12 years – 
taka 70/- 18 years – 150/- ). Although children have to 
work more, but they are less paid. In agricultural work 
one does not get beaten but he cannot take rest for a 
while either. 

 “ Although deal is to work till 4pm but they make us 
work till 5pm. We cannot say anything lest they fire us. 
As we are poor we cannot protest.” 

 “If we want money they ask –„do you have a wife‟ or 
„what is the hurry, am I leaving the country?” 

 “No sooner we can sit to have rest they pulled us by 
ear.”  

 “Few allow to take rest” 

 “Legs and hands get sored.” 

  

Resource Mapping 
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Venue: Mymensing 
 

Base Source of Risks Prevention Potentiality / Recommendations 

Working 
sector 
(Village) 

 Injury by needle while sewing 

 Slip while play 

 Burn hands while making tea 

 Cut hands while cutting fruits 

 Falling from tree  

 Parents cannot take good care of us  Parents must be aware 

 Awareness must be raised at local level 

 If not required to make tea 

 If not required to climb tree 
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Seasonal Chart 
Venue: Village: Kandapara, Ananda School, 6 No. Lakshmiganj Union, Thana: Netrokona 
Date: 05.03.2010 
Particpants: 

i. Ruhul Miah (age 10) 
ii. Shafiqul Islam ( age 10) 
iii. Liton Miah ( age 10) 
iv. Billal Hossain ( age 10) 
v. Limon Miah ( age 10) 
vi. Shariful Islam ( age 10) 
vii. Almas Miah ( age 10) 
viii. Md. Hakimullah ( age 12) 

Working children and Child Labor 

SL.No Boishakh Joishtha Ashar Srabon Bhadra Arshin Kartik Agrahaoun Poush Magh Falgun Chaytra 

  Harvest 
paddy 

 Trimming 
paddy  
stick 

 Planting 
paddy 

 Plant 
seedlings 

 Irrigation 
by pump 
machine 

 Spreading 
fertilizer 

 Weeding 

 Spreading 
fertilizer 

 Chasing 
away birds 

 Grinding 
paddy 

 Grinding 
paddy with 
husking 
machine 

 Set fire in 
once 
harvested 
crop field 

 Separate 
paddy 
from plant 

 Planting 
seedling
s 

 Sell fish 
after 
fishing 

  Plant 
beansto
ck 

 Spray 
pesticid
e 

 Spread 
cow 
dung in 
crop 
field 

 

 Tilling 
crop 
field 

  

 Weeding  

 Weeding 
out egg 
plant 
garden 

 Planting 
pumpkin 
& melon 

 Plough 

 Grind 
earth  

 Spray ant 
killing 
pesticide 

 Planting 
green 
leaves  

 Harvesting  

 Husking 

 Cabbage 
Cauliflower 
plantation 
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Seasonal Chart  
Working Children 
Venue: Mymensing 
 
 

Working children and Child Labor 

Boishakh Joishtha Ashar Srabon Bhadra Arshin Kartik Agrahayan Poush Magh Falgun Chaitro 

Work at tea 
stall; 
Transportation 
helper; 
Carry bricks; 
Carry Sack; 
Work in 
Dhaka; 
Pull cart 

Work at 
shop; 
Work at 
Factory; 
Making 
flower 
wreath; 
Work at 
betel nut 
shop; 
Hut 
construction; 
Transport 
assembler 

Weave 
fishing 
net; 
Work at 
banana 
orchard; 
Work at 
betel 
nut 
shop; 
Make 
rope; 
 

Prepare 
pickles; 
Work at 
Saw 
mill; 
Work at 
tailoring 
shop; 
Work at 
saloon 
Vending 
fruits; 
Bind 
books 

Vending 
banana; 
Draw 
picture; 
Tailoring; 
Agricultural 
labor (2) 
Wash car; 
Vend palm 
fruit 

Vending 
banana 
Vending 
orange 
Vending 
fish 
Carpeting; 
Manufacture 
traditional 
sweetmeat; 
sell rice 

Manufacture 
bags; 
Vending 
poly bags; 
Collect 
orange 
khosha; 
Shoe 
polishing; 
Vending 
newspaper; 
Sell shoes 

Hut 
Construction 
Bind books 
Carpeting 
Manufacture 
traditional 
sweetmeat; 
Machine 
work; 
Vending nut 

Agricultural 
labor 
Repair car 
/ Motor 
garage; 
Vending 
vegetable 
Vending 
hot-puffed 
rice 
Pull 
rickshaw 

Repair 
car / 
Motor 
garage 
Farm 
works 
Garments 
work 
Work at 
rate 
Collect 
rags 

Carry 
bricks 
Carry 
Sack 
Tilling 
crop 
field; 
Carry 
Iron 
rod; 
Work 
at 
grocers 
shop 

Work at 
Factory 
Harvesting 
paddy 
Drive car 
Domestic 
work 
Welding 
works 
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PRA with Girl Children 
Seasonal Calendar 

 
Venue: Netrokona 
 
 
 

Food and Nutrition 
 

Boishakh -Jaishtho Ashar - Srabon Bhadro - Ashwin Kartik - Agrahyan Poush - Magh Falgun - Chaitro 

Grow paddy, Rice is 
available. Fruits - 
mango, berry, jack 
fruits. 

Food crisis as land 
goes under water. 
Scarcity of pure 
drinking water 

Eat cake made of 
tal and other 
traditional cakes  

There is 
unemployment 
during Kartik so 
crisis of food 
emerge.    

Nabanno (Harvesting) festival 
takes place so we can have verities 
of cakes like naru puli, dudh puli, 
chandra puli, khir puli, bhapa, etc. 
Food grains are available. 
Vegetables are also available. 

Scarcity of rice. 
Hike of food price 
so we have to suffer 
from food shortage.  
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Seasonal Calendar 
 
 
Venue: Netrokoka 
Participants: Community Members of the working children  
 

Name Age  Profession 

Aftab Uddin 50 Agriculture 

Abdul Barek 60 Agriculture 

Md. Abdul Hekim 50 Agriculture 

 
 

Food security and Nutrition 

Food  Boishakh Joishtha Ashar Srabon Bhadra Ashin Kartik Agrahayan Poush Magh Falgun Chaitro 

Fruits Mango, jack 
fruit, litchi, 
black berry, 

Mango, jack fruit, 
litchi, black berry, 
papaya, lemon, 
orange, banana & 
pineapple 

Guava Guava Guava, 
papaya, 
lemon, 
banana 

Guava, 
papaya, 
lemon, 
banana 

Guava, 
papaya 
lemon, 
banana 

 Banana Banana Berry, 
cucumb
er 
papya, 
banana 

 

Paddy Boro, Mogol 
shai, Gazi, 
Soja boro 

Irri – 29, Paisam, 
Guti Irri, 28, 32 and 
41 

 Aman / 
Paijam 
paddy 
plantatio
n,  

Planting 
mukta 
and 32 
variety 
of paddy 

---- Unempl
oyment 
prevails, 

Paijam, 
mukta, 
najirshaiel 
variety 
harvested  

Less 
work in 
crop 
field 
and 
Irrigatio
n  

Seedlin
gs 
plantati
on, 
weeding 
and 
irrigatio
n 

---- Unempl
oyment 
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Food security and Nutrition 

Food  Boishakh Joishtha Ashar Srabon Bhadra Ashin Kartik Agrahayan Poush Magh Falgun Chaitro 

Fish Small fish 
when it rains. 
We have dried 
fish all the 
year round 

 During rainy 
season lots of local 
fish are found 
(Shol, Boal, Shing, 
Magur, Koy, Gojar, 
Mola, Dhela, 
Tangra, Chingri) 

Same 
fish as in 
rainy 
season 
are 
found 

Same 
fish as 
in rainy 
season 
are 
found 

 Less fish 
available 

Less 
fish 
availabl
e 

Less 
fishes 
availabl
e 

Less 
fishes 
available  

 

Vegeta
ble 

Local spinach Diiferent types of 
pumpkins and local 
vegetables like Jhinga, 
Chichinga, ladies 
finger 

 Local 
vegetabl
es 

Local 
vegetabl
es 

Beans, 
cucumb
er, local 
spinach 

Beans, 
cauliflow
er, 
cabbage 

Beans, 
cauliflower
, cabbage 

Availabl
e winter 
vegetabl
es.  

Availabl
e winter 
vegetabl
es 

Jute 
leaves 
spinach 

Egg 
plant, 
Cucumb
er, sweet 
potato 
local 
vegetabl
es(chichi
nga, 
Jhinga, 
korola) 
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Diseases and treatment 

 Boishakh Joishtha Ashar Srabon Bhadra Ashwin Kartik Agrahayan Poush Magh Falgun Chaitro 

Diseases Pox and 
Measles 

Fever & cold Fever & 
cold 

Fever Fever & 
cold 

Diarrheoa & 
dysentery 

Diarrheoa 
& 
dysentery 

Less 
diseases  

Less 
diseases 
Suffering of 
Asthma 
increases 

Suffering 
of 
Asthma 
increases 

Pox and 
Measles 

Pox and 
Measles 

Treatment Village 
doctor, 
Kabiraj & 
Hakim 

If we do not 
recover then 
consult with 
MBBS 
doctors or 
visit 
Government 
Hospital 

Same as 
Joystha 

Same as 
Joystha 

Same as 
Joystha 

Treatment by 
village 
doctor, if 
there is no 
improvement 
then take the 
patient to 
Govt. 
Hospital 

Same as 
Arshin 

Same as 
Arshin 

Visit Govt. 
Hospital if 
we do not 
recover 

Visit 
Govt. 
Hospital 
if we do 
not 
recover 

At first we 
consult with 
Kabiraj/ faith 
healers then 
with 
homeopathic 
doctor; if no 
sign of 
recovery then 
see an 
allopathic 
doctor and 
finally visit 
Govt. 
Hospital 

Same as 
Falgun 
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Body Mapping 
 
Location: Hajong Community 
Category: Boys 
Date: 0.03.2010 
 

Limbs Types of injury 

Head Injury while collecting wood from hills 

Shoulder Infection due to poisonous trees while collecting woods in the 
forest 

Hands Fracture 

Infection 

Ring worm  

Body Malaria  

Stomach Indigestion 

Waist Pain 

Knee Pain 

Legs Skin irritation  

Infection 

fracture 

Nail Nails decaying 

 
Location: Hajong Community 
Category: Girls 
Date: 0.03.2010 
 

Limbs Types of injury 

Head Headache, loss of hair 

Shoulder While carrying woods cause pain  

Hands Cut hands and legs while climbing hills 

Cause infection while planting seedlings 

 

Body Malaria,  

 Leech  bites 

 Risk of snake bite and attack of wild beast while wandering in 
the forest 

 Snake attacks sometimes make one senseless in the forest and 
then have to visit traditional healer or doctors.  

Legs Infection while planting seedlings 
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Body Mapping (Girls) 
 

Risks of injury 
Limbs Risks of injury 

4 - Head Head fracture due to getting slipped, Headache 

15 - Forehead Fracture forehead  

7 - Eyes Blindness, swollen eyes 

14 - Face Distorted face 

6 - Neck Sore throat, tonsils, coughing 

5 - Mouth Inability to talk 

3 - Hands Fracture hands, cut hands,  

10 - Elbow distorted elbow 

16 - Ears Ear Infection 

3 - Nose Running nose 

5 - Lips Bleeding due to dry lips 

13 - Chest Pain at chest 

1 – whole body Fever 

1 - Legs Leg fracture 

17 – Stomach Stomachache 

18 – abdomen Stone at abdomen 

14 – Belly Tumor 

12 – Buttock Sore buttock 

2 – Finger Finger burnt 

11 – Vagina  Sore, menstruation, unusual/whitish discharge 

8 – Penis Allergy, infection 

9 – Legs  

12 – Rectum Infection 

13 - legs Burnt by hot water 

10 - Legs Gangrene 

 
 


